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Possesses all the qualities 
so essential for 
hospital needs 


HE insistence of physicians and 
surgeons on genuine “Lysol” 
Disinfectant is based on their knowl- 
edge that it possesses all the 
qualities so essential for hospital 
requirements. It possesses those 
qualities because it is made with 


scientific exactness according to Points of 
‘*Lysol’’ Superiority 





























definite manufacturing specifica-’ 
° — It is always uniform—in appear- 
tions. Similar products, not made ance, odor and effect. 
with the same exacting care by It contains no free alkali. Being 
neutral, it is not attended by burn- 
H ing o rting when used on in- 
experts, are frequently improperly feceed or Gonadal surfaces. 5 
saponified, contain inferior ingred- Se -setiihin tba Aabiialiie saaib te 
° ° " superior in odor and solubility to 
ients and are seldom uniform in mere cresol soap solutions. 
composition. Its content of inert ingredients is 
never more than 10 percent. It is, 
in fact, practically water-free. 
Made by LYSOL, INC. It is economical because its purity 
. is ~ and strength make a minimum 
Sold by LEHN & FINK PRODUCTS COMPANY cesneiinny aibuctin te santbecgthe: death 
Bloomfield, N. J. germicidal solutions. 





New York Office: The cans supplied for hospital use 


— ; % se : are easy to open and to pour with- 
635 Greenwich St., New York City out dripping , 













Special Prices to Hospitals 





1Gallon . . $3.50 per gal. 
5 and 10 Gallons 





3.00 per gal. 


Disinfe ctant 50 Gallon Steel Drums 
cc et + = Sereree. 








Reg. U.S. Pat.Off. 







Freight prepaid on all 
orders for 5 gallons or over 
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Reduced Prices on 
Utensil Sterilizers 


Here is an opportunity to buy utensil sterilizers at a 
great saving. They were, until recently, the standard 
CasTLE design and hundreds like them are now in success- 
ful operation. Their prices now are below competitive 
figures. 


This is because our former standard utensil sterilizer is 
being replaced by an improved and more expensive model. 
Although this new type is a very superior instrument, the 
illustrated model, now on sale, is splendidly adapted to any 
general or industrial hospital. 


Only a few of these sterilizers are available. Write now 
for special price, telling what size and kind of heat is desired. 


Mail this to-day 





Please quote on the sterilizer marked below 


Foot lift type Hydraulic type 
Size: 20x20x24 Sizes: 20x20x24 
20x24.x30 
24x24x30 


For gas, steam or electric heat 
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Sterilizers for Hospitals, Physicians, Surgeons and Dentists 
WILMOT CASTLE CO., 1154 University Avenue, ROCHESTER, N. Y. 


ieee — ae Pe aaeeniien 









































































ail 










ee nee ee ee 


HOSPITAL MANAGEMENT 





Vol. 20, No § 








Table of Contents 


FOR NOVEMBER, 1925 


Nurse Grading Committee Organized...............-cccecceccccccccccccs 23 
Hosprrat, MANAGEMENT'S Picture Pages..........2.0ssecccccccsccveess 24-25 
moan” Patt Toone ty A hai his oi os cen es nennvescedaces 26 
Matthew O. Foley. 
FA A AN AS EO ERY TAOS 2 5 Sei be Sowa ok ob abe bode saeuen 32 
Notables: Praise Hlospitals’ Services. o.6o5. oo )s.0iescs osc poses sassvcceswestes 34 
800 at Association Banquet in Louisville..............c.0.ccccceccecece 35 
Single Nursing Standard Suggested.............cccccccseccceccccccceves 36 
How One Small School Keeps Its Quota of Nurses.............0.0ee0e- 37 
Miss Bertha W. Allen. 
A. H. A. Adopts Membership Standards.................ccccccccecceee 40 
Hospital Service for “White Collar Brigade”...............cccccccceceuce 42 
A. H. A. Administrative Section Meetings.................cccccceccecce 44 
156) Echisbitorsat A. Hl: 2A, Biscposition esc cos ood Sa Se leeteddedn ole 46 
Kenneth C. Crain. 
Report of Training Committee Approved.............0:0.cccccceecuceuce 47 
Children’s Hospital Association Organized...........0..eccccccccccccccee 48 
Record Crowd at Protestant Hospital Meeting..................0ccceeeee 49 
Occupational Therapists Re-elect President Kidner..................0005. 51 
Miss Mary E. Shanklin. 
Pood: Cost \Chart Set Up iby: Dittitianas <j. occ scsdacbeevsssasacie ese 53 
Hospital Dietetic: Gouncil Meeting ....66sses is oda cv ewes ccveetea¥iecsdece 56 
College of Surgeons Approved List for 1925............c.cccccceccucece 59 
Male Narsing School Held) Feasible... ..5..5 2:60 vee 0 o500ksso8obaeednccedeee 88 
George O’Hanlon, M.D. 
i ee ey ee 72 
gi Ok ee 66 
i | nn eee 67 
EDITORIALS ....... HassSha ran caiccee eee see sues Cree seal wee 68 


A. H. A. Officers Have Greater Responsibilities—An Outstanding Year 
in A. H. A. History—Endowed Beds May Be Source of Expense— 
Adding Hospital Beds Serious Community Problem. 


SES NE 68365 boidutu set hs cbudenaickek ee indo needy 82 
EE eke ave hs Pe kiw nd bias wk 5 Oe oie ad Roe n 04h cialis 80 
CONSTRUCTION, OPERATION AND MAINTENANCE........ 74 
FOOD—KITCHEN EQUIPMENT. ..................cccceccceuees 84 
DUNS MAEM SSeS aly Sen dci.duntcehink contoseed Te eS er ARTA PRS 88 
INDUSTRIAL DEPARTMENT 
Bush Terminal Hospital Uses Nine Rooms................2.eecceeee 70 
Miss Phyllis Perlman. 
seeks Contact Wath “Worlcers’ “TIOIES 56.655.6:0 55h sie dos snes keen cdcs'en 71 


Index to Advertisers on Page 21 











Our Own 
Round Table 


Unlike many other conventions of 
the American Hospital Association, 
the close of the twenty-seventh an- 
nual conference does not mean a 
period of inactivity on the part of the 
rank and file of the membership until 
the next gathering, for there were a 
number of actions undertaken or ap- 
proved in which whole-hearted coop- 
eration of every hospital executive is 
asked and needed. The most impor- 
tant of these, from the standpoint of 
the association itself, is the project 
for the purchase of its own building. 
This subject is described in consider- 
able detail in this issue, and the mem- 
bers and the hospital field at large 
undoubtedly will hear from the asso- 
ciation direct at frequent intervals. 





The setting of standards for mem- 
bership and the approval of the re- 
port of the commitee on training of 
executives, which included recommen- 
dations and suggestions for early 
development of courses are two other 
important actions in which universal 
cooperation is asked. 





The meetings of the joint commit- 
tee for the grading of nurses’ schools 
deserve the closest attention of every 
hospital and nursing executive, since 
the program of grading may be felt 
in every nurses’ school. The first gen- 
eral information concerning the or- 
ganization meeting of this joint com- 
mittee is featured in this issue of 
HospiTAL MANAGEMENT. 

While on the subject of nursing, 
attention is called to the splendid 
paper by Miss ALLEN, Newton Hos- 
pital, which demonstrates how a small 
hospital can maintain an adequate 
quota of nurses although close to a 
neighboring city with a number of 
larger institutions. 





The annual approved list of the 
American College of Surgeons pub- 
lished in this issue will, of course, be 
scrutinized as closely as ever. The 
gradual lengthening of this list each 
year is one of the most important 
indications of the steady progress of 
hospital service. 





The establishment of an association 
of children’s hospital executives at 
Indianapolis was a most auspicious 
beginning and the attendance and gen- 
eral interest indicate that children’s 
hospitals are anxious to make even 
more rapid improvement and_ that 
they have a sufficient number of pe- 
culiar problems to justify a program 
of their own. 











Published on the fifteenth of each month at 537 South Dearborn St., Chicago, Ill., by 
THE CRAIN PUBLISHING COMPANY 
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Entered as second class matter May 14, 1917, at the post office at Chicago, Ill, under act of 
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A Quarter Century of Service 


Since the founding of De Paul University, in 1898, its scope and influence 
have grown far beyond the neighborhood limits of those days. With 
several large buildings on the near north side of Chicago and a splendid 
School of Commerce in the Loop, it now serves a student body of more 
than four thousand. Its departments include Schools of Law, Commerce, 
Music, Shorthand and Liberal Arts as well as two accredited high schools, 
the Loop High School (evening) and De Paul Academy. 


That De Paul University has continuously bought its foods from 
John Sexton & Company during the past twenty-five years, is a high 
tribute to Sexton Service and Sexton Foods. During that time this 
company, too, has grown. It is now a national institution, rendering a 
specialized service to hotels, restaurants and other institutions throughout 
the country. Sexton Service means quality foods packed in economical 
containers for use by those who serve many people each day. Our 
supply of this season’s pack is complete. Now is the ideal time to 
provide your winter’s requirements. 
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Established 1883 


College of 
Liberal Arts and Sciences 
DePaul University 













Entrance to 





John Sexton & Company 
Chicago, Illinois 
Gentlemen: 
The twenty-five year period dur- 
ing which De Paul University has 
been purchasing Sexton foods 
warrants the formation of a true 
estimate of a product or of a 
service. 
Our opinion, in your case, can 
only be favorable. Your foods 
are excellent, your deliveries 
prompt, your prices fair and your 
service in every way worthy of 
commendation. 

Yours very truly, 


| Pe 


President 





AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED 
FOODS 





Specializing only in the supply of Hotels, Restaurants, Institutions, 


Clubs and Railroad Dining Systems 
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Interior view showing the completely 
equipped hospital-op mtn I laundry of 
Mary’s of the Palme” Mission, San Jose, Calif. 


Fresh, Clean 
Linens...all 


Boe 
a] 4 


View from yard of St. Mar: of 
the Palms Mission, San Jose, Calif. 


the time...at St. Mary’s 
of the Palms Mission 


HINK of the satisfaction of 

having an almost unlimited 
supply of freshly-laundered lin- 
ens on hand ready for imme- 
diate use! 


Ever since the installation of a 
laundry within its own walls, St. 
Mary’s of the Palms Mission, 
San Jose, Calif., has been enjoy- 
ing that satisfaction. Now, just 
as fast as table and bed linens, 
curtains, towels, and wearing 
apparel, are soiled, they are 
laundered sweet and clean, and 
returned to service. There is 
always a supply on hand, ready 
to be used. 


Besides this advantage, off- 
cials at St. Mary’s can maintain 


a closer supervision of their laun- 
dry work. And they are able to 
keep a smaller amount of linens 
in stock because of the rapidity 
with which they can be cleansed 
and made ready for service 
again. The convenience and 
speed of the hospital-operated 
laundry certainly justifies its 
installation. 


Hundreds of hospitals, schools, and 
other institutions over the country 
now have their own laundries. A corps 
of engineers is maintained by The 
American Laundry Machinery Com- 
pany to furnish plans and specifica- 
tions or to advise any institution that 
is considering the operation of its own 
laundry. A postal card will bring full 
details—without obligation. 


Vol. 20, No. § 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


Agents: British-American Laundry re Co., Ltd 


The Canadian Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. , England 


47-93 Sterling Road, Toronto 3, Ont., Canada 
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Stabilized Mo- 
bile X-ray Unit 
—an ideal phy- 
sician’s outfit 


Two-Section Mobile 
Diathermy Apparatus 


“Ofall human ambitions 

an open mind eagerly ex- 

pectant of new discover- 

ies and ready to remold 

convictions in the light 

of added knowledge and 

dispelled ignorances and 

‘ misapprehensions, is the 

onace tunis a noblest and the most 
Tice Fea difficult to achieve. 

Therapy ke —James Harvey 

4 Robinson in 

“The Humanizing 

of Knowledge” 


Wantz Multiple 
Wave Generator 
for Sinusoidal and 
Galvanic Therapy 


** Snook- Special’ Combination Diagnostic and Deep 
Therapy Apparatus for the specialized X-ray laboratory 


The Victor X-Ray Corporation owes its leadership 
in the manufacture of X-ray and physiotherapeutic 
apparatus to a point of view. 

This point of view recognizes the fact that roent- 
genology and physiotherapeutics are ever evolving 
new methods which must be reckoned with both by 
the physician and by the manufacturer of medical 
apparatus. But what new methods are sufficiently 
advanced for acceptance in practice the medical pro- 
fession alone is competent to decide. 

Hence while the Victor X-Ray Corporation keeps 
abreast of the progress made by medical research 
it introduces only such apparatus as open-minded 
physicians are convinced they need. 

Thus both medical progress and medical conserv- 
atism dictate the character of the roentgenological 
and physiotherapeutic apparatus developed by the 
Victor X-Ray Corporation. 

Let us advise with you in the selection of X-ray equipment that 
best meets your individual requirements. If there is some phase 
of physiotherapy on which you would like authoritative reprinted 


articles, we have them. You don't obligate yourself to buy when 
writing us for suggestions or literature. Use the coupon below. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches— Not Agencies —Throughout U.S. and Canada 





VICTOR X-RAY CORPORATION, Chicago 
Please send me information on X-ray apparatus for 





(State range of service desired) 
Descriptive Bulletins and Clinical Reprints on: 
O Quartz Lamps O Sinusoidal Apparatus 
O Diathermy Apparatus 0 Galvanic Apparatus 
0 Phototherapy Lamps 





4 
Name 
Address nae 

City. es 


f (1-289) § 
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Other Hospitals Using 


Simmons Furniture 
Bell Memorial Hospital 


Kansas City, Kansas 
Franklin Square 
Hospital 
Baltimore, Maryland 
Lutheran Hospital 
Cleveland, Ohio 
Hunts Point Hospital 
Bronx, New York 
Norwegian Lutheran 
Hospital 
Chicago, Illinois 
Beaver County 
Tuberculosis Hospital 
Monaco, Pennsylvania 
Overall Memorial 
Hospital 
Coleman, Texas 
Paris W & B Clinic 
Paris, Arkansas 
Harrisburg Hospital 
Harrisburg, Illinois 
Veterans’ Bldg. Insane 
Hospital 
Meridian, Mississippi 
St. John’s Hospital 
Springfield, Missouri 
Peoria State Hospital 
Acme, Illinois 
Chippewa Hospital 
Sault Ste. Marie, Michigan 


e 
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HOSPITAL 


Baptist Hospital, Houston, 
Texas, is equipped with 
Simmons Steel Furniture. 


MANAGEMENT 


Pe 


Photo shows Dresser and 
Night Table No. 110; 
Chairs No. 108; Bed De- 


sign is No. 10703 


Disinfectants can’t harm it 


Hospital staffs are ever alert to prevent 
the spread of contagion. Floors are 
scoured, bedding is sterilized, every 
piece of furniture is thoroughly disin- 
fected, many, many times during a 
year. Sanitation must reign supreme! 


Only super-furniture could withstand 
this severest of all service. And only 
Simmons Steel Furniture does with- 
stand it without the frequent expense 
of repair, refinishing and replacement 
which ordinary furniture requires. 


Built of sturdy steel, finished with al- 
luring and enduring baked-on colors 


or in reproductions of fine woods, this 
sanitary, economical furniture will serve 
your institution for countless years with 
a minimum of upkeep expense. 


The drawers and doors of Simmons 
furniture never shrink, swell or warp. 
They open smoothly and shut tightly 
in all weather. And nook and corner 
are as easily cleaned as a china dish. 


You can see this attractive and prac- 
tical hospital furniture at your regular 
merchant’s store. Or, write us direct 
for information covering the particular 
requirements of your institution. 


THE SIMMONS COMPANY, 666 LAKE SHORE DRIVE, CHICAGO 


SIMMONS 


efteel Bedroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 
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An Efficient Purchase 


Troy Service Dryroom Tumbler 


For the small hospital laundry no better drying tumbler is built than 
the Troy Service Dryroom Tumbler. The above letter from Mr. A. O. 
Bauss is convincing proof that the machine “delivers the goods” and 


that Troy service and equipment is a wise choice. 


Troy laundry machinery has proved equally satisfactory in many other 
representative hospitals and institutions. A staff of Troy experts is 
always ready to advise you concerning any laundry problems which 
you may have. This service is offered without any obligation. 


TROY LAUNDRY MACHINERY CoO., trp. 


Chicago New York City San Francisco Seattle Boston Los Angeles 
JAMES ARMSTRONG & CO., Ltd., European Agents 


London Paris Amsterdam Christiania 


FACTORIES, EAST MOLINE, ILL., U. S. A. 
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Dougherty’s 


\I 


Louisville 
Suite — 


HE Louisville Suite represents the most modern handling of 

private room equipment for hospitals, giving the necessary 
appliances for the proper care and handling of patients. At the 
same time, it presents the homey, cheerful appearance of a room 
as it might be equipped, in a private residence. 


It is supplied complete or in units, finished in ivory, Dougherty 
blue and Dougherty gray, either plain or striped. Also in the wood 
finishes, such as American walnut, French walnut, mahogany. 


All in the “Duco” finish—Oxyacetylene welded. 





PHILADELPHIA 


PHILADELPHIA.PA. 


Complete Hospital Equipment in Every Branch 








An IMPROVED Intestinal Needle 






THEY DO NOT BEND HERE—@ 





Atraumatic Needles 
For Gastro-Intestinal Suturing 


and for all membranes where minimized suture trauma ts destrable 






ADVANTAGES: 


Unimpaired strength at junction with suture 






Firmly affixed: they do not become detached 


Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


yi 5 SSE , ie 
LO.” 


i ¥4-Circle Intestin 
















SIZES: O AND I 










IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE 







aa. 
1341. A straight intestinal needle affixed to a 28-inch suture..............$82.40 
1342. Two straight intestinal needles affixed to a 36-inch suture.............. 3-00 
1343. A %-circle intestinal needle affixed to a 28-inch suture.............. 3-00 
1345. A half-circle intestinal needle affixed to a 28-inch suture.............. L? 






POSTPAID 





IO PER CENT DISCOUNT ON A GROSS OR MORE 






| DAVIS & GECK INC. v 211 TO 221 DUFFIELD STREET »v BROOKLYN, N.Y.,U.S.A. 





KALMERID CATGUT: 


BOTLABLE 


AND NON-BOILABLE 


<> ALMERID CATGUT is an improved germicidal suture superseding 1odized catgut. 
3, Itis not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
a double iodine compound,—it exerts a bactericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 

“| boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 


Boilable.....No. 
Boilable..... No. 
Boilable.....No. 
Boilable.....No. 


Plain Catgut 
1o-Day Chromic..... 
20-Day Chromic..... 


40-Day Chromic..... 
SIZES: OOO 


Each tube contains approximately sixty inches 


CLAUSTRO-THERMAL CATGUT 


— LAUSTRO-THERMAL CATGUT Is steril- 
ized in cumol, after the tubes are 


- | sealed, at 165° centigrade—329° 


#@)| Fahrenheit. This of course assures 
=} absolute sterility. 
Claustro-Thermal sutures are flexible 
and strong, of perfect absorbability, and in 
every way are compatible with the tissues. 
They are aseptic,—not germicidal. 
The tubes may be boiled, or even may 
be autoclaved up to 30 pounds pressure. 


Pe EE sis issensiahvcsasvesaenes No. 105 
to-Day Chromic Catgut........... No. 125 
20-Day Chromic Catgut........... No. 145 
40-Day Chromic Catgut 
ae ee es ee ee ee ee 
Each tube contains approximately sixty inches 
In packages of twelve tubes of one kind and size 


rRIceE: 


No. 1405 
No. 1425 
No. 1445 
No. 1485 


Plain Catgut...... Non-Boilable.. 
1o-Day Chromic..Non-Boilable.. 
20-Day Chromic..Non-Boilable.. 
40-Day Chromic..Non-Boilable.. 





KANGAROO TENDONS 


[ez JALMERID KANGAROO 

| of value where postoperative ten- 
sion is extreme or long continued 
apposition necessary, as in herni- 
otomy and in tendon and bone 
suturing. They are chromicized to resist 


TENDONS are 





absorption in fascia or in tendon for 
approximately thirty days. 

Two kinds are prepared: the boilable 
and the non-boilable. The latter are ex- 


tremely pliable. 


Non-Boilable Grade 
Boilable Grade 


In packages of twelve tubes of one kind and size 


6:.:8...:96;..84 


one tendon 


a ee ae 
Each tube 
Lengths vary from 12 to 2o inches 


contains 


PER DOZEN TUBES FOR ALL VARIETIES LISTED ABOVE 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD 


DAVIS & GECK INC. ¢ 


211 TO 221 DUFFIELD STREET 


FOREIGN IMPORT DUTIES ARE EXTRA 


BROOKLYN,N. Y., U.S. A. 


Copyright 1925 Davis & Geck Inc 














NON-ABSORBABLE SUTURES 


HEAT STERILIZED + BOILABLE 
NO. IN EACH TUBE UNIFIED SIZES 
350..Celluloid-Linen...... 60 Inches......... 000, 00,0 
360: orsehait.....:.....5.-O°28-IN, SUtUTES:.,.<..... 00 
390..White Silkworm Gut..6 14-In. Sutures.....00, 0, 1 
400..Black Silkworm Gut..6 14-In. Sutures.....00, 0, I 
450..White Twisted Silk.....60 In...000, 00,0, 1, 2,3 
460..Black Twisted Silk.....60 In............ 000, 0, 2 
480..White Braided Silk.....60 In..........00,0, 2,4 
490..Black Braided Silk.....60 In............. 00,1,4 

In packages of twelve tubes of one kind and size 

ee a ae 2.40 


Or $25.92 net per gross or more; carriage paid 


MINOR SURGERY 


HEAT STERILIZED w+ BOILABLE 


FOR 


NO, IN EACH TUBE UNIFIED SIZES 
802..Plain Kalmerid Catgut.....20 In...... 00;03:1,.253 
812..10-Day Kalmerid Catgut..z0 In...... 005051525 3 
822..20-Day Kalmerid Catgut..z0 In...... 00;10; 152/573 
S62: Porsehalt <0. 000060 2 28-In. Sutures........... oo 
872..WhiteSilkwormGut..2 14-In. Sutures............ ° 
882..White Twisted Silk........ AOU oc saienks 000, 0, 2 
In packages of twelve tubes of one kind and size 
oe en $1.20 


Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLES 


EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 
UNIFIED SIZES 


NO. IN EACH TUBE 

904..Plain Kalmerid Catgut.....20 In...... 003.05'1,:25 3 
g14..10-Day Kalmerid Catgut..z0 In...... 00,0; 1,254 
g24..20-Day Kalmerid Catgut..z0 In...... GOs, 12,4 
964..Horschatt .....,.....5 2 28- leis Sutures. 55.6.0! 00 
974..WhiteSilkwormGut..2 14-In. Sutures............ fo) 
984..White Twisted Silk........ POU Mesos aes 000, 0,2 


—_" nine 
2 — \ 
In packages of twelve tubes of one kind and size 


Per GOREN CUDEB. oocccscciveccccsivcues $1.80 
Or $19.44 net per gross or more; carriage paid 


UNIVERSAL NEEDLE 
FOR SKIN, MUSCLE, 
OR TENDON 


SUTURES 


BOILABLE 


CIRCUMCISION 


HEAT STERILIZED + 


. Each tube contains a 28-inch 
(KS 


suture of Kalmerid plain cat- 
gut, size oo, threaded upon 

In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 


a small full-curved needle. 
Or $25.92 net per gross or more; carriage paid 





DAVIS & GECK INC. v 








211 TO 221 DUFFIELD STREET - 


Printed in the U.S. A. 





OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 


(eseeegx  OOOhM/sB 
a Obstetrical Suture) 

















Each tube contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 

One tube in a package 
Pee RO PEP CUES oaccisesscnsevereses S..2¢ 
Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 


HEAT STERILIZED e BOILABLE 









; 
we 
= 





Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 

In packages of twelve tubes 
No. 892. Per dozen tubes............ $1.20 
Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 

In conformity with the long 
oo ————. recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons. (Only the 
latter occur in sizes larger 
24 mee than number four). 


THE STANDARD PACKAGE 
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DAVIS & GECK, Inc 























TWELVE 
SIZE 


PACKAGE CONTAINS 
ONE KIND AND 


EACH 
TUBES OF 








3ROOKLYN,N.Y.,U.S. A. 





UGGIERO FRUGARDI, a surgeon of the famous school at 

Salerno during the XIIth century, introduced suturing of the 
intestines, which he did over a hollow tube. He used the best sutures 
then obtainable. Most surgeons of today alert to the finer things in 
their profession appreciate the advantages of Davis & Geck Sutures 
with Atraumatic Needles affixed for gastro-intestinal suturing and 
tor all membranes where minimized suture trauma is desirable. 


THE PRIVATE PREdS OF DAVIS & GECK INCORPORATED © 1925 
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How About Your 


Cleaning Problems? 


There is a right and a wrong way of 
doing everything that is done. For you 
would not tolerate on your professional 
staff one who did not have special train- 
ing either in medicine or in surgery. 


Then does not the same reasoning in- 
dicate that cleaning agents made to cope 
with certain definite conditions will give 
you better service than those not so 
specialized ? 





The 


WYANDOTTE CLEANERS 


represent the results of such a specializing— 
results stimulated by a belief that no one 
product could perform equally well the 
many diversified hospital cleaning demands. 











Results, too, of a practical knowledge ac- 
quired through an experience of almost 
thirty years in originating and manufactur- 
ing of cleaners for special purposes—clean- 
ers which have attained a world-wide 
reputation. 














Are they working for you? Your supply 
man will serve your needs. 





The J. B. Ford Company _—_Sole Mnfrs. 
Wyandotte, Mich. 


























HOSPITAL 


MANAGEMENT 


A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession ; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, II. 





Vim Firth 


STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. Hypo sizes, $2.00 
per dozen. 


“Steel Needles That Do Not Rust’ 


Mac¢gregor Instrument Company 
Needham 92 





‘no one thing more essential to quiet, 

Seri restful and well 
ventilated hospital 
rooms has ever 
asked for your at- 
tention.”’ 


SILENT DOOR 
CONTROL 


Particulars from 


Surgical Selling Co 
Atlanta Georgia 








SURGICAL DRESSING “Ru” 





Castle Electric Sterilizers 
do not boil dry 


They save their cost in wards and treatment 
rooms because they prevent the contents from 
burning if the sterilizer is forgotten. 


The tray raises with the cover, which gives cor- 


rect technique. 


Makers of the largest line of sterilizers for hospitals, 
laboratories, physicians and dentists. 


Wilmot Castle Co., 1208 University Ave., Rochester, N. Y. 
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Why maintain a number of dishwash- 
ing departments when with but one 
department properly organized with 


SUBVEYORS 


( Patented ) 


carrying soiled dishes from the various floors 
and discharging them directly upon scrapping 
table in a centralized dishwashing department 
you will 


(a) Reduce your investment in unnecessary 
equipment. 


(b) Confine noises and odors incident to dish- 
washing departments to an isolated location. 


(c) Have absolute control of dishwashing 
crew. 


(d) Have more room for patients. 


(e) Reduce china breakage (more than 50 
per cent). 


Institutions will profit materially by 
installing Subveyors to handle soiled 
dishes as well as food on trays or in containers. 


There are hundreds of subveyors in operation 
throughout the country which are demon- 
strating the economy and efficiency of this 
system. 


One of our engineers will gladly confer with- 
out expense or obligation with hospital ex- 
ecutives, equipment committees and hospital 
architects. 


It is only necessary for 
you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Avenue 
CHICACO, ILL. 


5th Ave. Bldg., New York 
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{ Model ‘A’ Subveyor. 





? Note horizontal 
section. Trays are 
discharged upon it 
automatically and 
carried directly to 
scrapping table. 


Subveyors fully covered by 
patents in U. S. and princi- 
pal European Countries. 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
nena Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 2 QT. $2.50 EACH 


4 QT. 38.50 EACH 
DURABLE - DEPENDABLE 
ECONOMICAL 








The ABESTO Automatic 
Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 6%—7-lb. Iron, $10.00 No. 9—9-lb. Iron, $11.00 the current turned on. 
Specif:' your voltage 


Open Splint 
Basket Trucks 


Inside Measurements 
Length Width Depth 


abu. 24” 15” 12” For Basket Trucks 

8-bu. 28” 18” 14” / 

aa SOU Siz of Whe 4m. 8 In. 

e ee: 

5-bu. 28” 20” 18” > é Sise of Plate 3x4% 3x4 % 

6-bu. 31” 21” 19” r C ei of Wheel 1 1% 

8-bu. 34” 24” 22” | | Height overall 3% 4 

10-bu. 37” 26” 24” t per set 8% Ibs. 18% Ibs. 

12-bu. 37” 26% 37” set 
Hy four 


nquire for prices ph: ©» lioppeyedinieid Tt 
‘ For 8-in. Rubber Tire 
Casters .ccccccccccce 6.60 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-11 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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VALIT™. 
SUARANTEED 








Charles N. Combs, M. D., 
Superintendent of the 
Union Hospital, writes: 

“When this new building 
was opened in September, 
1922, Utica Sheets and Pil- 
low Cases were specified. 
Their service has been so 
satisfactory that we have 
no intention of making 
any change. This has been 
three years ago and there 
has been but a very small 
percentage of replace- 
ment.” 


HOSPITAL MANAGEMENT 


The Union’ Hospital, Terre 
Haute, Indiana, opened in 
September, 1922. 


Three Years of Hard, 
Hospital Service 





—and still they’re good! 


The way in which Utica Sheets and Pillow Cases 
wear and wear under the rigorous, relentless disci- 
pline of hospital duty is reliable proof of their un- 
stinted capacity for service. 


After three years of constant use at the Union Hos- 
pital, Terre Haute, Indiana, they have plenty of life 
left in them! 


And yet Utica Sheets and Pillow Cases are soft and 
smooth. They can be counted on to do their share 
in the alleviation of suffering. 


The management of every hospitalwill open\the way 
to ‘Greater Economy in Sheets and \Pillow Cases’ by 
writing us for an interesting booklet by that title. 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 


— 
— 
— 
7 
— 
— 
oe 
—— 
—— 
a 
= 
— 
a 
——_ 
— 
ae 
7 
— 
= 
———t 
—- 
———¥ 


Utica, N. Y. 





REG, U.S. PAT. OFF. 
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All the Money 
You Need! 


Doesn’t that sound good? All the money you need—money 
for new buildings and equipment, money to wipe out burden- 
some indebtedness, even money for endowment—no matter what 
the purpose, so long as it is one within the legitimate scope of 
your work, there is money available for it. 


Where? As a free gift from the community which you serve 
—it is there, waiting for you to ask for it. Thousands of institu- 
tions have proved this; and every hospital which has fought the 
good fight and kept the faith i; entitled to it. We offer you 
experienced co-operation in presenting your claims to your com- 
munity. 


Ward Systems Company 
Financial Campaigns of the Higher Order 


1700-1-2-3 Steger Building Chicago, Illinois 


























Reduce Your Glove Costs---Buy Better Gloves 


Glove making is our specialty. 
Years have been spent at it. : 
Therefore we believe we have come as near making a perfect surgeon’s rubber glove 


as it is possible to produce. : : 
Every glove is made from the finest South American, wild rubber. 


No rubber is tougher or stronger. 

Every step in the manufacture, beginning with the washing of the rubber hams, 
takes place under our own supervision. 

Nothing is overlooked or slighted. 

Quality is our standard. 


Tensile Strength 


THEREFORE orgy A 
ear Resistance 
WILSON GLOVES EXCEL IN The Natural Cuticle Touch 


Sterilization 


THESE ARE THE REASONS WHY 
Wilson Gloves Will Positively Reduce Your Glove Costs 


ae 
Place Orders Through Your Jobbers : 


The Wilson Rubber Co., Canton, Ohio 


Largest Exclusive Glove Manufacturers in the World 
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; TOILET PAPER & PAPER TOWEL SERVICE. 
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1 from 
7 Broadway to Main Street 





Although the din and roar of Broadway hardly pene- 


trate the quiet, elm-shaded streets of a little Minne- O° cia 





‘ sota city of 12,000 inhabitants, yet the influence of the Cousil Wadbunas Wank Suteiine 
z metropolis is still felt. 1440 Broadway, New York 

z (Owned by the Broadway-40th St. Corp.) 

: Here is “Fourteen-Forty Broadway,” the home of the Onliwon Equipped 


Central National Bank and the newest skyscraper to 
tower above the world’s greatest business thorough- 
fare. 


And here is the High School of Mankota, Minn.—on 
Main Street. 





SET 


Each is equipped with the Onliwon system of toilet 
paper distribution, for Broadway has shown the way 
to Main Street in efficiency, economy and real quality. 


And our nation-wide system of distribution makes it 
possible for us to render the same dependable service, 
to offer the same strict economy and excellence of 
Onliwon all the way from Broadway to Main Street. 


A.P.W. PAPER CO. ALBANY N.Y. " High School, Mankato, Minn. 


Onliwon Equipped 
eee 
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We first built these special diet 
boxes on special order. Now they 
are made on a quantity basis and 


cost much less 


Double decked tray with cover for 
foods that cannot be carried con- 
veniently in round utensils. 





EVERHOT 


SPECIAL DIET BOX 


RACTICAL dietitians have designed 

this special diet conveyor. They planned 

it to fill their individual needs for a container 

that retains heat or cold, that keeps the food 

appetizing and that can be tagged for and 
directed to one particular case only. 


We are now making them on a factory 
production basis. They are available for 
any hospital at a much lower cost. 


The Everhot keeps six different foods hot 
or cold at one time. It delivers the food in 


Standard, vitrified, fireproof 
china cups. Replacements 
easily made anywhere. 


perfect condition long after it leaves the 
kitchen. 

Made of Monel metal and nickel-silver. 
Bright, clean, sturdy and easily handled. 


Write at once for descriptive circular or 
better still order a sample—$25 complete. 
Made by the makers of the famous 
Amey as Leading Food Cor Conveyor 


Found in Foremost Hospi: 


THE SWARTZBAUGH MFG. CO. 
(Formerly The Toledo Cooker Co.) 


TOLEDO, OHIO 
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Pineapple Semi-Bavari- 
an Cream made with 
Lemon Gelatine Dessert 


Se, 

Ri ee 
Chopped Lemon 
Gelatine Dessert with 
Whipped Cream 


OU may value Gumpert’s Lemon 

Gelatine Dessert for its wonderfully 

Fruit Salad with Diced ° 4 : P ; 2 
Levees Gelatine Dessert rich, sparkling color, its limpid trans- 
parency, its delicate fresh-fruit flavor. 

Yet you will never really appreciate it 

until you taste such combinations as those 

illustrated—Gumpert’s blended with fresh 

or preserved fruits, decorated with 

whipped or Bavarian Cream. For these 

are the delicacies that have created a new 


“SS dessert vogue from coast to coast. Try 
Lemon, Sie Doe them—with Gumpert’s Lemon, Orange, 
ped with Whipped Cream Raspberry or Wild Cherry they are 

> equally delightful and equally popular. 


> « Gumpert’s . 
—_ Gelatine Dessert 


YY 
4 


A Product of S.Gumpert Co.,Inc.,Brooklyn,NY. 














PUS BASINS 
SPONGE BOWLS 
DRESSING JARS 
WASH BASINS 
SOLUTION BASINS 
INSTRUMENT TRAYS 


Manufactured by 
THE 


NATIONAL 
ENAMELING & 
STAMPING CO., 

MILWAUKEE, 
WISs. 


MOnel ‘mela 
Hospital 
Utensils 


Solid Metal—No Coating 


ONEL METAL is recognized by hospitals 

as a superior metal for hospital use—clin- 

ical equipment—laundry equipment—food service 

equipment. Now you can secure Monel Metal 
hospital utensils. 


Monel Metal will not rust, it resists corrosion, 
is strong and tough as steel, looks clean and is 
easily kept clean. 


Therefore, Monel Metal hospital utensils will stand severe 
orpricesand addi: siti use and hard knocks. They can be scoured with abrasives 
tional information re- when necessary and will not be injured by continual ster- 
garding Mone! Metal ilization. Because they are made of the right material, with 
ce ce cee no coating, their attractive appearance lasts throughout 

i house or their long life. 
yt a ey Whether you are interested in new hospital utensils, op- 


ENAMELING & v 
STAMPING CO., erating tables, kitchen or laundry equipment, you should 


MILWAUKEE, WIS. investigate Monel Metal equipment. 


“LIST B” OF MONEL METAL & NICKEL LITERATURE WILL GLADLY BE SENT UPON REQUEST 











THE INTERNATIONAL NICKEL COMPANY 
67 WALL STREET = NEW YORK CITY 








Making the 
Easiest Way 
THE 
SAFE 
WAY 


BEBEB ERB EBER BBE BS’ 


























One of 27 Monel Metal 
bed pan sterilizers 
installed in St. Luke’s 
Hospital, Chicago, Iil., 
by the SCANLON- 
MORRIS COMPANY, 
OF MADISON, WIS. 


Monel Metal 


Sterilizer | 
Safeguards the Health of Patients and Nurses 


ASILY kept clean—inside and out— Monel Metal is tough—strong as steel— 
this Monel Metal bed pan sterilizer impervious to the natural wear received in 
is sanitary and thoroughly efficient. The a hospitals. It has no coating to chip, 


silvery surface of Monel Metal crack or wear off. Monel Metal 
prevents germ development—it a endures and thus provides lasting, 
affords no lodging place for H pl in economical equipment. 
threatening accumulations. ) } For bed pan sterilizers, hospital 
Monel Metal looks clean and is utensils, instrument, dressing and 
clean—inherently so. It retains operating tables, and many other 
its attractive surface through Ae: irre items of equipment, there is noth- 
years of daily use. Monel Metal RULER | ing that gives the all-round sat- 


will not rust and it resists the  fyterior view of St.Luke’s iSfaction of Monel Metal. Ask 


. . Hospital, Chicago, in which ° 
corrosive attacks encountered in 27 Monel'Metaibedpanster- your supply man or write us for 
by the SCANT ON MORRIS additional information. 


s ili izers have been installed 
hospital use. COMPANY OF MADISON, 
IS. 


= 


SEE 


SEND FOR “LIST B’? OF MONEL METAL & NICKEL LITERATURE 


THE INTERNATIONAL NICKEL COMPANY 
“67 WALL STREET NEW YORK CITY 
REAR re aetna oa i 


a registered trade mark. 
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Complete Your Hospital Equipment 


with 
The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 94 inches long, 5} inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 


Its use eliminates all danger of infection — 








Note how 
covers are 


utilized as 





serving tables. 


Drinkwater Food Conveyors 
A Model for Every Method of Service 













Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 
in your corridors and wards, 






Model No. 60 
Capacity, 40-50 Meals. 


& THE DRINKWATER CO. 







Monel — Nie ae 350 Madison Avenue 
overs. ure INICKel OF ear- 
ot Aluminum Food Pots. NEW YORK 
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HYGIENIC-MADE 


Cotton and Gauze 
PRODUCTS 


Absorbent Cotton 
Absorbent Gauze 
Prepared Gauze Bandages 
Absorbent Gauze Pads 
Bellevue Rolls 
Muslin Bandages 
Crinoline 
Sanitary Napkins 
Belts and Aprons 
Aseptic Dental Napkins 
Individual Dressing 
Packets 


May we 
send you 


Samples? 


Absorb ent 


Good Cotton! 


OOD Cotton costs no more, but it does promote the 
greater satisfaction of all who use it and effects econ- 
omies in time and effort. 


Regardless of how Cotton finds its greatest use in your in- 
stitution—whether as a protective covering in surgical 
dressings where strength and comfort are essential, or as 
sponges, swabs and such uses where speedy and maximum 
absorbency are required—Hygienic-Made Cotton offers you 
efficient service at minimum cost. 


Hygienic-Made Cotton passes all tests for absorbency with 
better results, in most cases, than many others. It is not 
only pure white, but absolutely clean. It is thoroughly 
bleached, and all harmful chemicals are removed by re- 
peated washing. Softness, smoothness and unusually long 
fibre are also superior qualities you will find present in 
Hygienic-Made Cotton. 


Fresh stock, in any quantity, delivered when you 
want it and with a careful regard for your require- 
ments and attention to your directions, is the 
Hygienic service creed at all our offices. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 
Manufacturers of Absorbent Cotton and Gauze Products 
Mills at Versailles, Conn. 


Executive Sales Offices: 227 Fulton St., New York 


District Sales Offices and Stockrooms: 
Philadelphia Atlanta San Francisco Chicago 
112 So. 16th Street 65 Forrest Ave. 760 Mission Street Wrigley Bidg. 
Worcester, Mass., 11 Norwich St. Denver, 1269 Curtis St 
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Buyer’s Guide to Hospital Equipment and Supplies 


AU SORBENT COTTON 
Hiygienic Fibre Co. 
Lewis Mfg. Co. 
OUSTICAL CORRECTION 
hns-Manville, Inc. 
Aik COMPRESSORS 
; M. Sorensen Co., Inc. 
LCOHOL 
. i deral Products Co. 


Cc. S. Littell & Co. 
I ey Trensicial Alcohol Co. 


UMINUM WARE 
\ibert Pick & Co. 
\MBULANCES 
% . “er & Scovill Co. 
ESTHETIZING APPARATUS 


as Mueller & Co. 
-afety Anesthesia Apparatus con- 


cern 
C. M. Sorensen Co. 
5. S. White Dental Mfg. Co. 


BAKERY_EQUIPMENT 


w. F. Dougherty & Sons 

\lbert Pick & 

Read Machinery “Co. 
BANDAGES 


Becton, Dickinson & Co. 
Hygienic Fibre Co. 
Lewis Mfg. Co. 

BEDS 
Frank §. Betz Co. 

H. D. Dougherty & Co. 
Mandel Bros. 

Albert cig & Co. 
—_a 

os. Turk Mfg. Co. 

is DDING 
H. W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke_& Co. 

Stanley Supply Co. 

” D ig RACKS 

D. Dougherty & Co. 

“ ANKETS : 

H. W. Baker Linen Co. 
Mandel _ Bros. 
Albert Pick & Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
Morley Machinery Corp. 
John E, Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John Sexton & Co. 

BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal Co. 

CAMPAIGN DIRECTORS 
Bard, Hoffsommer & Williams 
Church Hospital Financial Coun- 


cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
CASE RECORDS 

Hollister Brothers ae 

Hospital Standard Publishing Co. 
CASTERS 

Colson Co. 
CATGUT 

Frank S. Betz Co. 

— & — — 

tanle 

Max au’ te Son Co. 
( ‘ELLUCOTTON 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 


CHINA, COOKING 
Albert Pick & Co. 
TINA, Pottery Co. 

CHINA LE 
Albert Pick & — 
Onondaga Pott 

CHOCOLATE PU 

ae & Co. 
Fone Sexton & Co. 

CLEANING. ‘SUPPLIES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


Co. 
DING 


aa 
Gumpert & Co. 
io — & Co. 


COFF 
og —_ & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Hygienic nig A Co. 
Lewis Mfg. 
Max Wocher & Son Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


a, ete eet ale 
Burnitol Mtg. © 
Lehn & Fin bn. 
John Sacten & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

DRESSING MAYLERIALS 
Cilkloid Co. 

Hygienic Fibre Co. 
Lewis Mfg. Co. 


DRINKS 
John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 

ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO- THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 

Frank S. Betz Co. 

Engeln Electric Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 
EMPLOYMENT SERVICE 

Aznoe’s Central Reg. for Nurses 
FELT 

American Felt Co. 
FIREPROOFING 

Johns-Manville, Inc. 
FLOOR COVERINGS 

Albert Pick & Co. 
FLOOR WAX 

E. B. Moore & Co. 
FLOORING 

Johns-Manville, Inc. 
FOOD CONVEYORS 

Colson Co. 

Drinkwater Co. 

Samuel Olson & Co. 

Toledo Cooker Co. 

Max Wocher & Son Co. 


S. Gumpert & Co. 
Horlick 4 Malted Milk Co. 


ell-O 

ohn Souivn Co. 
FOOT WARMERS 

Dorchester Pottery Works 
FORMS 

Hollister Brothers Ras, 

Hospital Standard Publishing Co. 
FUND RAISING SERVICE 


Bard, Hoffsommer & Williams 
Church Hospital Financial Coun- 


cil 

Hewitt Co. 

Mary Frances Kern 

Ward Systems Co. 
FURNITURE 

H. D. Dougherty & Co. 

Mandel Bros. 

Albert Pick & Co. 

Simmons Co. 

Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 

Henry A. Dix & Sons Co. 

a Bros. 

E. W. Marvin Co. 

Albert Pick & Co. 


GAUZE 
Symae Fibre Co. 
Lewis Mfg. Co. 


GELATINE 


hg O Co. 
Gumpert & Co. 
{a Sexton & Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
P. L. Rider 


GOWNS, — 
Frank 'S. Betz 0. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


as Sg EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
MH ae S. Betz Co. 
- D. Dougherty & Co. 
y Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 

ay S. Betz Co. 
Dougherty & Co. 

 thosd L. Kaufmann & Co. 
Kny-Scheerer Corp. 
MacGregor Instrument Co. 
Meinecke & Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc 
Sharp & Smith 
Stanley Supply Co. 
Surgical Selling Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 
Meinecke & Co. 
Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Bockfinger & Cass. 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS’ FOOD 
Horlick’s Maltea® Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 


American nog td Machinery Co. 


F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Ine. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 

W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

John E. Smith’s Sons Co. 
Swartzbaugh Mfg. Co. 


LABORATORY E a 
Kewaunee Mfg. 


LABORATORY oxelaniene 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
H. C. Keel Co. 

F. W. Mateer & Co. 

Albert Pick & Co. 

Troy Laundry Machinery Co. 
Vorclone Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
a te ots _— Company. 


Fry Bros. ig 
Troy Laundry Machinery Co. 


oe 
W. Baker Linen Co. 
eins Mfg. Co. 
Mandel Bros. 
Albert Pick & Co. 
Utica Steam & Mohawk Valley 
Cotton Mills 
LINEN MARKERS 
Applegate Chemical Co. 
MARKING MACHINES (LAUN. 


RY) 
Applegate Chemical Co. 
MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 
MONEL METAL 
International Nickel Co. 
NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 
NICKEL WARE 
International Nickel Co. 
Albert Pick & Co. 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
OPERATING ROOM LIGHTS 
B. B. T. Corp. of America. 
PADS AND CUSHIONS 
American Felt Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
santas,’ -; aaa APPA- 


ATUS 

Engeln Electric Co. 

Victor X-Ray Corp. 
RANGES 

Albert Pick & Co. 
RECORD SYSTEMS 

Hollister Bros. 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co 
RUBBER GOODS 

Frank S. Betz Co. 

Henry L. Kaufmann & Co. 

Meinecke & Co. 

V. Mueller & Co. 

Stanley Supply Co. 

Surgical Selling Co. 

Wilson Rubber Co. 

Max Wocher & Son Co. 
RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply Co. 
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KEEP FOOD PURE, WHOLESOME 
and cut expenses With 


McCray equipment 


Te chilling current of pure, fresh air—the result of patented 
c 


onstruction—which sweeps through every storage compartment 
of McCra cere and coolers keeps perishable foods 
tempting and healthful in their original freshness. 


McCray’s efficient service cuts spoilage loss to a minimum. And 
the McCray is economical, as well, costing less for ice, or current, as 
any McCray user will tell you. 


Staunch, in-built quality in every hidden detail of the McCray in- 
sures satisfactory food-saving and health-protecting service over a 
long period of years. 


We build refrigerators for all purposes—for hospitals, institutions, 
hotels, restaurants, clubs, grocery stores, markets, florists and homes. 
All McCray models are easily adapted for use with any type of 
mechanicat refrigeration. 


Write now for catalog, Free, and suggestions for equipment to meet 
your particular needs. 


McCRAY REFRIGERATOR SALES CORPORATION The McCray No. 3175 


2567 Lake St., Kendallville, Ind. Salesrooms in All Principal Cities cooler, above, is es- 

See Telephone Directory pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 














The McCray No. 120 re- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 








ee a 











: ; f The McCray No. 75 re- 
LOOK FOR THE \ St. poe | oSoapet, St. yore Mo. frigerator,_ shown ton, 
equipped throughout wit icCray though of smaller capaci- 
MSCRAY NAMEPLATE Refrigerators, as follows: ty, a 9 same 1 
: factory food-saving an 
: . + age cys oe ee health - protecting "service 
You'll find it on the refrigerator eat and Dairy Product Cooler, which characterizes all 
equipment in the better stores, Special 3 Body Mortuary Cooler, McCray products. 
markets, hotels, hospitals, res- 26 Special Refrigerators, 
taurants, florist shops and in Special D-20 Ice Cream Cabinet, 
homes. This nameplate —_ Special Ice Storage Cooler. 
positive assurance of foods kept 
pure, fresh and wholesome. AT] 


CCI 
The McCray No. 563, above, 


has convenient compartments 
O O for preserving meat on one 
side and other perishable foods 
on the other, and 1s therefore 


much in d d for 
sized institutions. Efficiency 
and economy in service are it 


Sor all purposes ‘ 
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> SUTURES WATER COOLERS 
pay SANIT aig aca aga ah & Co. Davis & Geck, Inc. W. F. Dougherty & Sons 
Pa = gie Mfg. Co. Meinecke & Co. Albert Pick & Co. 
i i — oe. Stanley Supply Co. 
SO eExental Seale Works Meinecke & Co. cemeins WATERPROOF SHEETING 
Be alice B es E. A. Armstrong Impervo Co. 
OW sex vICE,WAGONS STERILIZER CONTROLS ecton, Dickinson & Co. Lewis Mie. Ca. 
= Col con Co. ne W. Diack ened rr. Co. Meinecke & Co. 
a ¥ Dougherty Oo. Watts Mas Wheel & Son C — Suppl 
ig Dri shvater £°co American Laundry Machinery Co. x6 seme airs ax Woeher tS Son Co. 
a Atp i. Cou Co. American Sterilizer Co. THERMOMETERS 
BS ay E Frank S. Betz Co. Becton, Dickinson Co. WATERPROOFING (BUILDING) 
ome SH: _ AND PILLOW CASES Kny-Scheerer Corp. Faichney Instrument Co. Johns-Manville, Ine. 
a H Baker Linen Co. ones See oe —* <e “ 
B uaa Bros. canlan-Morris Co. tanley Supply Co. . =A Kr ‘ 
4 Avert Pick & Co. Wilmot Castle Co. Max Wocher & Son Co. WATER SOFTENING EQUIP 
Ce otton Mili © STRETCHERS TOILET PAPER ee ee eran ee 
SIGNAL SYSTEMS rank S. Betz Co. PW. Paper. Co, 
Chicago Signal Co. SURGICAL DRESSINGS Burnitol Mfg. C WHEELS 
— Cilkloid Co. Colson Co. 
SILVER BURNISHING Hygienic Fibre Co. TOWEES ; 
MACHINES j Lewis Mfg. Co. H. W. Baker Linen Co, 
American Laundry Machinery Co. SURGICAL INSTRUMENTS — oe — WHEEL CHAIRS 
SLICING. MACHINES Frank S. Betz Co. a Fraak S. Betz Co. 
pat ee ao Albert Pick & Co. Colson Co. 
Soy Bros. Co. © Mo’ Sorensen Co UNIFORMS X-RAY APPARATUS 
John Sexton & Co. Surgical Selling Co Frank S. Bets Co. Frank S. Beta Co. 
4 Max Wocher & Son Co Henry A. Dix & Sons Co. Engeln Electric Co. 
4 sop »A, LAUNDRY . ej el Bros. Meinecke & Co. 
3 B. Ford Co. SURGICAL SPECIALTIES Marvin Co. Stanley Supply Co. 
Ki ty Bros. Co. Max Wocher & Son Co. Albert Pick & Co. Victor X-Ray Corp. 
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TIA TOHURIEKE IE ADIGRS JIN 
HOSPITAL NURSING UTENSILS 


All made in Imported 95% Acid-Proof White Enameled 
Steel Ware. This is an important feature in utensils that 
have to withstand the cumulative effects of uric acid 


“Perfection” Bed and Douche Pan 
“Perfection” Male Urinal 
“Handy” Bed Pan and Female Urinal 


Trade Marks and Patents Registered 
U. S. Patent Office 


The three Utensils shown here are the Standard Nursing 
Appliances in America and Great Britain. They combine: 


Comfort and Convenience for the Patient 
Bed and Linen Protection for the Hospital 
Saving of Labor for the Nurse 
Ease in Emptying, Cleansing and Sterilizing 


When arranging for the equipment of new Hospitals, these 
three Sanitary Utensils should always be specified 
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Grading Committee Adopts Plattorm 


Safeguarding Nursing Supply and Consideration of Local Con- 
ditions Featured in Statement of Purpose as Group Organizes 


Safeguarding of the supply of nurses in order to maintain adequate nursing services in hospitals, and stress 
on practicability of any proposed standards were features of the organization meeting of the joint committee on 
erading of nurses’ schools in New York, November 4. 

The work on this committee is of vital interest to every hospital maintaining a nurses’ school, and hospital 
executives as well as nursing leaders will closely watch its every development. 

At the suggestion of Edward A. Fitzpatrick, director of education, college of hospital administration, Mar- 
quette University, Milwaukee, a member of the joint committee, as a representative of the educational group, 
prior to permanent organization, a statement of purpose was adopted, this emphasizing the necessity of safe- 
guarding the supply of nurses in the hospitals and stressing the need of a practical standard for grading the 


schools. This resolution in full follows: 


MOVED that the purpose of this committee is the development of standards of grading capable of pro- 
gressive development and being used as an educational stimulus, and the making of a preliminary grading in 
the light of the actual conditions in various sections of the country. 

MOVED that the purpose of the grading of the schools of nursing shall be primarily the progressive im- 
provement of the schools of nursing as an educational institution and as a means of improved care of the sick 
and the promotion of health, and shall always consider the necessity for an adequate supply of nurses, 


Dr. William Darrach, dean and associate professor of surgery, Columbia University College of Phy- 
sicians and Surgeons, a representative of the American Medical Association, was chosen chairman of this com- 


mittee, although before the election some members pointed out the advisability of electing a nursing leader. 
After organization the immediate work was the discussion of means of carrying out the grading program 


and among the names of the director of the actual grading which were submitted was that of Miss Josephine 
Goldmark, who acted as field worker in the survey of nursing schools conducted under the auspices of the 
Rockefeller Foundation and published in 1923. 


« ORGANIZATIONS PRESENT AT THE MEETING 
Representatives of the various organizations composing the joint committee at the meeting included: 
National League of Nursing Education, Laura R. Logan, R. N., dean, Illinois Training School for Nurses, 
Chicago; Elizabeth Burgess, R. N. 


American Nurses’ Association, Susan Francis, R. N., Philadelphia, and Helen Wood, R. N. 
National Organization for Public Health Nursing, Gertrude Hodgeman, R. N.; Katherine Tucker, R. N. 


American Medical Association, William Darrach, M. D. 

American Hospital Association, John E. Ransom, Chicago. 

American College of Surgeons, M. T. MacEachern, M. D. 

American Public Health Association, C.-E. A. Winslow, M. D. 

Educational group, Chancellor Capon, University of Buffalo, Dean Fitzpatrick, Marquette University. 

President Suzzalo, University of Washington, of the educational group, and Mrs. Chester C. Bolton, Cleve- 
land, a representative of the public, were absent. 

DR. GOLDWATER QUITS COMMITTEE 

Miss Isabel M. Stewart, chairman of the National League of Nursing Education committee on grading, who 
acted as temporary chairman and secretary of the joint committee, also was present. 

Dr. S. S. Goldwater, director, Mt. Sinai Hospital, New York, who was the original representative of the 
American Hospital Association and who was present at an earlier meeting of the joint committee, resigned in 
the interim and the association was represented by Mr. Ransom. 
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Across the top of these two pages is the official A. H. A. con- 
vention photograph, which failed, however, to muster a 
‘“‘quorum,”’’ as it was taken several blocks from the Armory. 
At the left is President-Elect Brodrick. Immediately below 
is the Protestant Hospital Association banquet, taken bya 
belated photographer after many guests had left the dining 
room. (See page 49). At the bottom is the annual banquet 
and business meeting of the Hospital Exhibitors’ Associa- 
tion, the organization that makes the exposition a greater 
attraction each year. 
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entions of Hospital and Allied Associations at Louisville 








[eft to Right: Paul Esselborn, Lawrence Davis, B. A. Watson, Edward Johnson, J. L. 
Myers, L. C. Walker, Sherman J. Sexton, H. R. Applegate. (See page 46.) 


At the left 
is a peek at 
one small 
corner of the 
mighty ex- 
position and 
below some 
of the‘‘who’s 
who’’ of the 
Hospital 
Exhibitors’ 
Association. 
See names 


below. 
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Important Actions Taken by A.H.A. 


Purchase of Home Authorized, Membership Standards Adopted 
and Training Program Approved; Dr. Brodrick President-Elect 


By Matthew O. Foley, Managing Editor 


At its twenty-seventh annual convention at Louis- 
ville, Ky., October 19-23, the American Hospital 
Association authorized its board of trustees to pur- 
chase a building at 18-22 East Division street, Chicago, 
as a permanent home for the Association. This was 
the most important action taken at the gathering, which 
in other ways also was an outstanding conference and 
was featured by far the largest attendance from 
Southern states in the history of the Association. 

The exposition of hospital equipment and supplies, 
occupying the 53,000 square feet of floor space of the 
Jefferson County Armory, again was a major attrac- 
tion. From the standpoint of the proximity of the 
hotels to the exposition hall and the meeting rooms, the 
convention ranked with that at Milwaukee and At- 
lantic City. The facilities for the exposition left little 
to be desired and the balcony of the huge armory 
admirably fitted into the plan for assembling there the 
educational and allied association exhibits and the 
headquarters of state associations. 

Rooms Unsuited for Meetings 

Unfortunately, the huge rooms in the armory which 
were assigned to the meetings were not primarily in- 
tended for such a purpose and it was almost impossible 
for those at any distance from the platform to hear 
papers or discussions. Another marring feature was 
the overcrowding of the hall assigned to the nursing 
section and to the small hospital section. It was under- 
stood that this hall was to be enlarged through the 
removal of a partition, but this was not done at the 
last moment, and as a result both these sections were 
overcrowded. At the nursing meeting particularly, 
100 or more were unable to enter. Among those dis- 
appointed were some from as far away as Washington 
and Texas, to whom the subjects assigned the nursing 
section were of special interest. 

The annual banquet of the Association and the 
meeting with which the program was formally opened, 
however, were at least equal to similar meetings in any 
previous year and many compliments were showered 
on President Gilmore and other officers of the Asso- 
ciation for the admirable way in which the details were 
handled. 

Dr. R. G. Brodrick, director of hospitals of Alameda 
County, San Leandro, Calif., was chosen president- 
elect, he being the only choice during the balloting. 
The nominating committee brought in the name of C. 
J. Cummings, superintendent, Tacoma General Hos- 
pital, Tacoma, Wash., and Dr. Brodrick was nominat- 
ed from the floor by Dr. S. S. Goldwater, director, Mt. 
Sinai Hospital, New York, who intimated that the 
committee could have chosen a representative of the 
western part of the country who was an older member 
of the Association than Mr. Cummings. Dr. George 
O’Hanlon, medical director, Jersey City Hospital, sup- 
plemented the report of the nominating committee by 
naming Dr. Walter Conley, head of the department of 
welfare hospitals, New York City, for first vice-presi- 
dent. The committee choice was T. J. McGinty, 
superintendent, Kentucky Baptist Hospital, Louisville, 
who was defeated in the balloting. 

The other selections of the nominating committee 


were Miss Blanche M. Fuller, superintendent, Meth 
odist Hospital, Omaha, Nebr., second vice-president 
W. W. Kenny, superintendent, Victoria Hospital 
Halifax, N. S., third vice-president; Asa S. Bacon 
superintendent, Presbyterian Hospital, Chicago, treas 
urer; and Rev. Maurice F. Griffin, St. Elizabeth’s 
Hospital, Youngstown, O., and E. S. Gilmore, super- 
intendent, Wesley Memorial Hospital, Chicago, trus- 
tees. All were elected. 

Mr. Cummings, who was not present when the re- 
port of the nominating committee was brought in, at 
the banquet Tuesday evening formally asked permis- 
sion to withdraw after acknowledging the honor 
tendered him, saying that he would defer to an older 
and worthier representative of the West. Despite his 
withdrawal Mr. Cummings received 93 complimentary 
votes. 

As was announced in October HospiraL MANAGE- 
MENT, matters of unusual interest to the association 
and to the hospital field generally were acted on at the 
convention and the business of this meeting occupied 
a more prominent part in the convention than for many 
years past. In addition to authorizing the purchase of 
the home, details of which are given in another article, 
the Association approved a plan for training hospital 
executives which was brought in by the committee 
headed by Dr. MacEachern, and referred this to the 
trustees for early action. Another important decision 
was the acceptance of the report of the membership 
committee which included a statement of principles for 
membership. Thus the acceptance of the report en- 
dorsed these principles and set standards of service for 
organization with which prospective members must 
comply, effective January 1, 1926. Details of these 
standards are presented in another article. 

The program of the convention was similar to that 
of recent annual gatherings, being made up of papers, 
round tables, reports of committees, and the various 
section meetings. From the opening of the convention 
Monday afternoon until its close Friday afternoon, one 
or more meetings of a general nature or of a section 
was held morning, afternoon and evening, except 
Thursday night. Besides the regularly scheduled meet- 
ings some of the state and geographical sections met 
informally at breakfast or luncheon. During the 
greater part of the convention week, in addition, mem- 
bers of the American Occupational Therapy Associa- 
tion, the American Association of Hospital Social 
Workers and the Hospital Dietetic Council held simul- 
taneous programs. The convention of the American 
Protestant Hospital Association began the Saturday 
previous and concluded early Monday afternoon. 


Visitors Kept Busy 


From this brief summary of the meetings it can be 
seen that the conscientious hospital executive who de- 
sired to learn as much as possible concerning methods 
and practices had few leisure moments and the mag- 
nificent exposition of hospital supplies and equipment 
which was open daily and nightly except for Tuesday 
and Thursday nights was a further source of attrac- 
tion. 
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No announcement was made concerning the total 
registration and while the total attendance compared 
favorably with the best of previous conventions there 
probably was a smaller representation of hospitals. 
‘he complete registration of personal members of the 
\ssociation and delegates appears elsewhere. 

The exposition, as usual, was a major attraction and 
‘he arrangement of the exhibits and the facilities for 

taining information and demonstration of the various 
yvoducts brought universal praise. The Hospital Ex- 
hibitors’ Association, cooperating with the officers of 
‘he American Hospital Association, deserves credit 
wr the splendid handling of this great exposition. 

A summary of the scheduled meetings of the Ameri- 
can Hospital Association during convention week fol- 
iOWS: 

Monday, afternoon, round table conducted by Asa 
S. Bacon, and out-patient section meeting; evening, 
opening general session. 

Tuesday, general session, morning; administration 
and dietetic sections, afternoon; Association dinner, 
evening. 

Wednesday, general session, morning; administra- 
tion, trustees and small hospital sections, afternoon; 
administration and nursing sections, evening. 

Thursday, morning, general session; afternoon, con- 
struction and social service sections. 

Friday, general session, morning; general session 
and business meeting, afternoon. 


Most Reports Printed 
As in past years the reports of many of the Associa- 

tion committees were presented in printed form, most 
of them being included in a pamphlet which was avail- 
able at the registration desk. For the first time a re- 
port of the National Hospital Day observance was pre- 
sented under the auspices of the Association through 
the National Hospital Day Committee which was head- 
ed by Mr. Cummings. 

Few General Papers 


Aside from papers on a subject definitely connected 
with a section comparatively few speakers were heard, 
they including Matthew O. Foley, managing editor, 
HospiITAL MANAGEMENT, on “Why the Public Must 
Be Told” at the Tuesday general session, Dr. John D. 
Adams, Boston, Mass., “Present Status of Occupa- 
tional Therapy in the Hospital Curriculum,” and Dr. 
Ernst P. Boas, medical director, Montefiore Hospital, 
New York City, “Chronic Diseases—A Challenge to 
the Hospital and the Community,” and Dr. Brodrick, 
“The Relation of the Community to the County or 
Tax Supported Hospital,” all of whom spoke at the 
Wednesday sessions, and the following who appeared 
Friday: Raymond Clapp, Welfare Federation, Cleve- 
land, “The Relation Between the Hospital and the 
Community Chest ;” E. H. Lewinski-Corwin, director, 
Hospital Information Bureau, New York, “The Com- 
munity Policy of Hospitals,’ and Dr. Howard Childs 
Carpenter, Children’s Hospital, Philadelphia, ‘““The Re- 
sponsibility of Hospitals in the Prevention of Diseases.” 
These papers are summarized elsewhere. 

The registration as shown by the daily convention 
bulletin follows : 

Alabama 


N. A. Barrett, M. D., business manager, Birmingham Baptist 
Bega, Birmingham. 

Mis: E. McFadden, superintendent of nurses, T. C. I. 
Hospital, Fairfield, 


Arizona 
Mrs. J. O. Sexson, Arizona Deaconess Hospital, Phoenix. 


Arkansas 
nen Phoebe Martin, superintendent, Davis Hospital, Pine 
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St. Louis Southwestern R. R. Hospital, Texarkana, Dr. A. E. 

Chace. 
California 

enone Arthur, superintendent, Roosevelt Hospital, Los An- 
geles. 

W. F. Vail, Pasadena Hospital, Pasadena, 

Dr. R. G. Brodrick, Piedmont, Calif. 

Mrs. Kathryn K. Meitzler, superintendent, Kaspare Cohn Hos- 
at % Los Angeles. 

W. Olson, superintendent, California Lutheran Hospital, 

Los “Angeles. 

Dr. T. R. Ponton, superintendent, Hollywood Hospital, Holly- 
wood, Calif. 

L. G. Reynolds, Methodist Hospital, Los Angeles. 

Orthopaedic Hospital School, Los Angeles, Miss Mildred Riese, 
Preston T. Slayback. 

Shriners Hospital, San Francisco, Mrs. Gertrude Folendortf. 

Santa Barbara Cottage Hospital, Santa Barbara, G. W. Curtis. 

Scripps Memorial Hospital, La Jolla, Miss Ada K, Gillespie. 

Sutter Hospital, Sacramento, Ellard "L. Slack. 

University of California Hospital, San Francisco, Dr. L. 8. 
Schmitt. 3 

White Memorial Hospital, Los Angeles, G. H. Curtis. 


Canada 

Dr. J. Gosselin, Civic Hospital, Quebec. 
: = A. L. C. Gilday, superintendent, Western Hospital of Mon- 
real. 

Miss E. M. McKee, superintendent, Brantford General Hos- 
pital, Brantford. 

Henry A. Rowland, secretary and chief accountant, depart- 
ment of public health, Toronto. 

Dr. George F. Stephens, general superintendent, Winnipeg 
General Hospital, Winnipeg. 

A. J. Swanson, assistant superintendent, Toronto Western 
Hospital, Toronto. 

Dr. John J. Walters, medical superintendent, Kitchener and 
Waterton General Hospital, Kitchener. 
. Children’s Hospital, Winnipeg, Manitoba, Dr. Gerald 8S. Wil- 
iams. 

Grace Hospital, Toronto, Miss Georgia L. Rowan. 

Public General Hospital, Chatham, Miss Lassie Stringer, Miss 
Priscella Campbell. 

Vancouver General Hospital, Vancouver, B. C., Dr. F. C. Bell. 


Colorado 

Frank A, Walter, Maurice H. Rees, Colorado General Hos- 
pital, Denver. 

Mrs. Oca Cushman, superintendent, Children’s Hospital, Den- 
ver. 
G. M. Hanner, superintendent, Beth El General Hospital, 
Colorado Springs. 

George A. Collins, Denver General Hospital, Denver. 


Connecticut 

Dr. Harold W. Hersey, superintendent, Bridgeport Hospital, 
Bridgeport. 

Charles Lee, superintendent, Waterbury Hospital, Waterbury. 

Miss Hanna Malmgren, superintendent, Manchester Memorial 
Hospital, S. Manchester. 

pre oT Reeks, New Britain General Hospital, New Britain. 

Norwalk General Hospital, Norwalk, C. B. Strayer. 


District of Columbia 


Miss Anna B. Hunter, Children’s Hospital, Washington. 

Dr. Charles B. Mack, Episcopal Eye, Ear and Throat Hospital, 
Washington. 
‘ nt W. P. Morrill, superintendent, Columbus Hospital, Wash- 
ngton. 

Children’s Hospital, Washington, Mattie M. Gibson. 

George Washington University Hospital, Washington, Jason 


D. Byers. 
Florida 


Dr. John F. Bresnahan, superintendent, James M, Jackson 
Memorial Hospital, Miami. 

Miss Maude M. Fleming, superintendent, Duval County Hos- 
pital, Jacksonville, 

Miss Katherine A. Moyer, St. Petersburg. 

ae Hospital Association, West Palm Beach, Miss Petra 

nn 
Gordon Keller Memorial Hospital, Tampa, T. F, Alexander, 
St. Luke’s Hospital, Jacksonville, Dr. Ralph Greene. 


Georgia 

Dr. Eugene B. Elder, superintendent, Georgia Baptist Hos- 
pital, Atlanta. 

Dr. Edson W. Glidden, superintendent, State Tuberculosis San- 
atorium, Alto. 

Athens General Hospital, Athens, Miss Dorothy Stone. 

Grady Hospital, Atlanta, S. R. Johnston, Mrs. B. C. Speers. 

University Hospital, Augusta, Dr. Carlisle S, Lentz. 


Hawaii 
Queen’s Hospital, ee C. Potter. 
ano 
Idaho Falls L. D. S. Hospital, Idaho Falls, Jacob H. Trayner. 
Pocatello General Hospital, Pocatello, Miss Clara E, Olson. 
St. Luke’s Hospital, Boise, Miss Emily Pine. 
Illinois 
Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago. 
Dr. Otho F. Ball, Chicago. 
J. H. Bauernfeind, superintendent, Evangelical Deaconess 


Rev 
Hospital, Chicago. 
Clarence H. Baum, superintendent, Lake View Hospital, Dan- 


e. 
Sister Charlotte Boekhaus, superintendent, Deaconess Home 
and Hospital, Lincoln. 
P — Myrtle Burgener, superintendent, Pekin Public Hospital, 
ekin, 
Miss Winifred Brainerd, occupational therapy department, 
aha ee ad Hospital, Chicago. 
Dr. B. W. Caldwell, Chicago. 
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Miss Jessie F. Christie, superintendent, Chicago Lying-in 
Hospital, Chicago. . 

M. G. Coleman, field secretary, Lake View Hospital, Danville. 

Miss Della DeLong, superintendent, Silver Cross Hospital, 
Joliet. 

Miss Rena S. Eckman, Michael Reese Hospital, Chicago. 

Carl A. Erikson, Chicago. 

E. I. Erickson, superintendent, Augustana Hospital, Chicago. 

Matthew O. Foley, managing editor, HospiIrAL MANAGEMENT. 

Dr. I. Clark Gary, superintendent, Peoples Hospital, Chicago. 

E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago. 

Clarence T. Johnson, superintendent, Washington Boulevard 
Hospital, Chicago. 

Miss Macie N. Knapp, superintendent, Brokaw Hospital, 
Bloomington. 

Miss Svea Landh, superintendent, John C. Proctor Hospital, 
Peoria. 

Miss Laura R. Logan, superintendent, Illinois Training School 
for Nurses, Chicago. 

Dr. Malcolm T. MacEachern, American College of Surgeons, 
Chicago. : 

Miss Pauline Martignoni, superintendent, American Hospital, 
Chicago. 

J. W. Meyer, manager, Aurora Hospital, Aurora. : 

Miss Veronica Miller, superintendent, Henrotin Hospital, Chi- 
cago. 

Geo. S. Hoff, Lake View Hospital, Danville. P 

Dr. E. T. Olsen, superintendent, Englewood Hospital, Chicago. 

John E. Ransom, La Grange. 

Dr. Herman Smith, superintendent, Michael Reese Hospital, 
Chicago. 

Miss S. Virginia Smith, superintendent, Peoria Municipal Tu- 
berculosis Sanatorium, Peoria. 

Ernest R. Snyder, assistant superintendent, Wesley Memorial 
Hospital, Chicago. 

Dr. William C. Spangenberg, superintendent, Chicago General 
Hospital, Chicago. 

Perry W. Swern, Chicago. 

Dr. William H. Walsh, executive secretary, American Hospital 
Association, Chicago. 

Dr. George T. Webb, Olney Sanitarium, Olney. 

Miss Katharina Weber, Olney Sanitarium, Olney. 

Miss Belle Wilson, Olney Sanitarium, Olney. 

Dr. P. W. Wipperman, superintendent, Decatur and Macon 
County Hospital, Decatur. 

Charles A. Wordell, superintendent, St. Luke’s Hospital, Chi- 
cago. 

American Hospital, Chicago, Dr. Sol. Greenspahn. 

Bethany Sanitarium and Hospital, Chicago, Omer B. Maphis. 

Blessing Hospital, Quincy, Irene Fee. 
‘ — of Hospitals & Homes & Deaconess Wk., Chicago, N. EK. 
Javis. 

cacao Lutheran Hospital Association, Chicago, A. E. Paul. 

Galesburg Cottage Hospital, Galesburg, Beatrice L. Hueston, 
Ralph M. Hueston. 

German Evangelical Deaconess Hospital, Chicago, Miss Nina 
Hausman, Gustave E. Kienle, Ernest W. Riesbeck. 
owherman Hospital, Elgin, Mrs. F. A. Copeland, Miss C. lLrene 

erg 

Swedish-American Hospital, Rockford, Blenda L. Frisk. 

Victory Memorial Hospital, Waukegan, Elizabeth Asseltine. 

Wesley Memorial Hospital, Chicago, Miss Elizabeth ‘uft, 
Helga M. Peterson, Rev. J. L. Anderson. 

West Suburban Hospital, Oak Park, E. J. Hockaday. 

Winfield Farm Sanitarium, Winfield, Dr. Mary G. Schroeder. 

J. M. Young Hospital, Annawan, Miss Hazel Pont, Miss Leila 


Pont. 
Michael Reese Hospital, Chicago, Dr. Charles E. Remy, Albert 
Rice, Sidney L. Schwarz, L. C. Austin. 
Michael Reese Dispensary, Chicago, ecg A Schwarz. 
ss 


Norwegian American Hospital, Chicago, Jennie E. Mad- 
son. 

Presbyterian Hospital, Chicago, H. Hensel. 

Public Hospital, Sterling, Ida M. Tracy. 

Ravenswood Hospital, Chicago, Mrs. Nan H. Ewing, E. KH. 
Sanders. 

Rockford Hospital, Rockford, Miss Helen McInnes. 


Indiana 

Sister Carolina Braun, superintendent, Protestant Deaconess 
Hospital, Evansville. 

Ethel E. Carlson, R. N., superintendent of nurses, Indianap- 
olis City Hospital, Indianapolis. 

Miss L. L. Goeppinger, Culver Hospital, Crawfordsville. 

A. G. Hahn, business manager, Protestant Deaconess Hospital, 
Evansville. 

Miss Louis Hiatt, superintendent Clinton County Hospital, 

Frankfort. 

Miss Raechel L. Hill, Indiana Board of State Charities, In- 
dianapolis. 

Miss Harriet Jones, superintendent, Cass County Hospital, 
Logansport. 

Mrs. G. M. Lake, Home Hospital, Lafayette. 
PP cooly Missouria Martin, superintendent, Muncie Home Hospital, 

unc 

Miss Eva Milburn, superintendent, Putnam County Hospital, 
Greencastle. 

Dr. Cleon Nafe, superintendent, Indianapolis City Hospital, 
Indianapolis. 

Robert E. Neff, administrator, Robert W. Long Hospital and 
Riley Hospital, Indianapolis. 

Miss Drusilla Schenk. Bloomington Hospital, Bloomington. 

Miss Flora Smith, Harry Dickey, John Jewell, Bartholomew 
County Hospital, Columbus. 

Miss Elizabeth Springmyer, superintendent, Reid Memoria! 
Hospital, Richmond. 

Miss Edith Willis, superintendent, Good Samaritan Hospital, 
Vincennes. 

St. Elizabeth Hospital, Lafayette, A. Solbach. 

Union Hospital, Terre Haute, Rosetta M. Graves. 

Wabash County Hospital, Wabash, Adah B. Strayer. 

Wabash Valley Sanitarium. Lafayette, Dr. W. R. Simmons. 

ge tag Hospital & Training School, South Bend, Anna M. 
Scott, R. Margaret R. Parker, N. 

Grant pak Hospital Association, Marion, Frank Schwartz. 

Lafayette Home Hospital, Lafayette, Beatrice MacFarland. 
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Iowa 
Miss N. Blanche Culbertson, superintendent, Mahaska Hos 
,» Oskaloosa. ‘ 
Mary L. Elder, superintendent, Burlington Hospital! 
Burlington. 
Miss Charlotte Janes Garrison, superintendent, Polk Count) 
Public Hospital, Des Moines. : 
Rev. F. O. Hanson, superintendent, Iowa Lutheran Hospitai 
Des Moines. 
Miss Margaret M. Stoddard, superintendent, Henry County) 
Soldiers’ & Sailors’ Memorial Hospital, Mt. Pleasant. 
Miss Mary E. Surbray, superintendent, St. Luke’s Methodis 
Hospital, Cedar Rapids. 
Ruth Wheeler, Ph. D., professor and head department o 
nutrition, College of Medicine, University of Iowa, lowa City. 
Iowa Methodist Hospital, Des Moines, Cecil C. Hurin. 
Mahaska Hospital, Oskaloosa, June H. Norris. 
St. Luke's Hospital, Cedar Rapids, R. F. More. 
St. Joseph's Hospital, Ft. Dodge, St. Mary Edmonda. 
Kansas 
Miss Dena Gronewold, superintendent, and Lois Kelly, Mc- 
Pherson County Hospital, McPherson. 
Miss Irma Law, superintendent, Fort Scott Hospital Corp. 
Fort Scott. c 
J. A. Motter, superintendent, Bethany Methodist Hospital, 
Kansas City. , 
Miss Stella Shipiey. superintendent, Wilson County Hospital, 
Neodesha. 
The Jane C. Stormont Hospital, Topeka, G. A. Condit, R. N. 
Wesley & Nurse Training School, Wichita, L. M 
Riley, . Riley. 
Bell ‘Memorial Hospital, Kansas City, Dr. Harry R. Wahl. 


Kentucky 


Mrs. Morris B. Belknap, Louisville. 

Miss Annette B. Cowles, superintendent, Children’s Free Hos- 
pital, Louisville. 

a iss Clara A. Fisher, superintendent, Jewish Hospital, Louis- 
vill 

Miss Lelah D. Gibson, superintendent, Massie Memorial Hos- 
pital, Paris. 

T. J. McGinty, Kentucky Baptist Hospital, Louisville. 

Dr. Edward J. Murray, medical superintendent, Julius Marks 
Sanatorium, Lexington. 

Cc. Murphy, Louisville. 

Jewish Hospital, Louisville, Bernard Selligman, 

Louisville City Hospital, Louisville, Dr. Stuart Graves, J. 
Ernest Shouse. 

Wm. Mason Memorial Hospital, Murray, Dr. Ora K. Mason, 
Miss Anna B. Saxton, Mrs. Myrtle Garrett. 

Methodist Episcopal Deaconess Hospital, Louisville, Miss Mae 
Tompkins. 

. N. Norton Memorial Hospital, Louisville, Miss Alice M. 
Gaggs, Mrs. Madge Mamnette. Mrs. Mabel McWhorter. 

Red Cross Hospital, Louisville, Robt. B. Scott, Dr. W. ‘I. 
Merchant. 

St. Joseph’s Hospital. Lexington, Sister Mary Albert, Sister 
Mary Sebastian, Sister Reginald, Sister Rose Mathilda. 

Red Cross Hospital, Louisville, Dr. P. M. Flack, Miss Mary 
E. Merritt, N. 

St. Joseph's Infirmary, Louisville, Miss Mary C. Hubbuch, 
Miss Honor Murphy, Joseph L. Baldez, Sister Mary Dolorosa, 
Sister Acnes Leo. R. I. Lurding, Dr. Irvin Abell, Sister Angela. 

Sts. Mary & Elizabeth Hospital, Louisville, Sister Jane Fran- 
ces, Sister Innocentia, Dr. Frank T. Fort, Sr. Mary Pius, Sr. 
Mary Magdalene, Sister Mary Alexander, Sister Alice Martha, 
Sister Bertille, Sister Mary Perrine, Lillian E. Ryan, Sister Mary 
Boniface, Sister Mary Dolorosa. 

Waverly Hill Sanatorium, Valley Station, W. S. Moore, Dr. 
Oscar O. Miller, Edward A. "Arthur. 


Louisiana 


Louis J. Bristow. secretary, Southern Baptist Hospital Com- 
mission, New Orleans. 

Dr. Charles Chassaignac, superintendent, Eye, Ear, Nose «& 
Throat Hospital, New Orleans. 

Dr. Wm. W. Leake, superintendent, Charity Hospital, New 
Orleans. 

Mrs. A. Loe, superintendent, Mansfield Sanitarium, Mansfield. 

Flint Goodridge Hospital, New Orleans, T. Reastin Heath. 

Highland Sanitarium, Shreveport, Stella Stewart. 

Shreveport Charity Hospital, Shreveport. 

Shreveport Unit, Shriners’ Hospital, Shreveport, Miss Byrd 
Boehringer. 

Dr. John D. Spelman, superintendent, and Sherman Conrad, 
Touro Infirmary, New Orleans. 


Maryland 

Miss Roberta L. Ball, superintendent, Union Memorial Hos- 
pital, Baltimore. 

nt A. J. Lomas, superintendent, University Hospital, Balti- 
mo 

Dr. Birkhead MacGowan, superintendent, Sydenham Hospital, 
Baltimore. 

Miss Ada R. Rosenthal, Hebrew Hospital, Baltimore. 

Miss Helen V. Wise, superintendent, Peninsula General Hos- 
pital, Salisbury. 

Hospital for the Women of Maryland, Baltimore, Maud M. 
Gardner. 

Johns Hopkins Hospital, Baltimore, Dr. John Snoke. 


Massachusetts 


Miss Bertha W. Allen, Newton Hospital, Newton Lower Falls. 

Miss Vera A. Allan, superintendent, Lynn Hospital, Lynn. 

Miss Edith Bennett, superintendent, Charles Choate Memorial 
Hospital, Woburn. 

Ingersoll Bowditch, Faulkner Hospital, Jamaica Plain. 

Miss Nora A. Brown, superintendent, Symmes Arlington Hos- 
pital, Arlington. 

Miss Fannie Burnham, superintendent, Norwood Hospital, 
Norwood. 

Miss Amy M. Clark, superintendent, New England Baptist 
Hospital, Roxbury. 
— Laura E. Coleman, superintendent, Milton Hospital, 
a on 

Dr. John J. Dowling, superintendent, Boston City Hospital, 
Boston. 
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Miss Florence A. A. Eaton, superintendent, Union Avenue 
Hospital, Framingham, 
Dr. David H. Fuller, general superintendent, Municipal Hos- 
itals & Dispensaries, Fall River. 
John C. Gardiner, Springfield Hospital, Springfield. 
Dr. Boris E. Greenberg, Beth Israel Hospital, Boston. 
Dr. Joseph B. Howland, superintendent, Peter Bent Brigham 
yspital, Boston. 
Miss Frances C. Ladd, Faulkner Hospital, 
maica Plain. 
Miss Zillah MacLaughlin, superintendent, Massachusetts Wom- 
s Hospital, Boston 
fosephine A. Mulville, director, school of nursing, Beth Israel 
spital, Boston. 
Miss Stella Orr, 
d, Concord. 
tilerbert C. Porter, Malden Hospital, 
iidward F. Stevens, Boston. 
Dr. F. A. Washburn, director, Massachusetts General Hos- 
u, Boston. 
Miss Mabel R. 
“rank E. Wing, director, 
Che Children’s Hospital, 
. C. Smith. 
lfouse of the Good “vo eeagdahmaana Boston, Miss Louise M. Cole- 
an, Mrs. James H. ans, 
Collis P. Huntington Memorial Hospital, Boston, Anna L. Gib- 


; Winchester Hospital, Winchester, Miss Olive A. MacKay. 
Massachusetts General Hospital, Boston, Miss Sally Johnson. 
The New England Deaconess Hospital, Boston, Miss Caroline 


. Jackson. 
The New England Baptist Hospital, Boston, Miss Amy M. 


superintendent, 


superintendent, Emerson Hospital in Con- 


Boston. 


Wilson, Children’s Hospital, Boston. 
Boston Dispensary, Bosto 
Boston, Miss Mary Wakefield, Miss 


ark. 
Union Avenue Hospital, Framingham, Florence W. Hall. 
Palmer Memorial Hospital, Boston, Miss Sadie A. Hagan. 
Unien Hospital, Fall River, Richard P. Borden, Thomas tf’. 
awkins, 

Michigan 
Miss Minnie May Anderson, superintendent, East Side Hos- 


pital, Detroit. 
Miss Amy Beers, superintendent, Hackley Hospital, Muske- 
gon, 

re Carrie L. Eggert, Woman’s Hospital, 
Detroi 

Henry J. Gilbert, Saginaw. 

— M. Gust, superintendent, Bay City General Hospital, 
Bay City. 

Miss Kathryn R. Gutwald, superintendent, St. Luke’s Hos- 
pital, Marquette. 

Mrs. Kate Jackson Hard, superintendent, 
Hospital, Saginaw. 

Dr. Willard L. Quennell, iy or gee Highland Park Gen- 
eral Hospital, Highland Park, Detroit. 

Miss Margaret A. Rogers, superintendent, Children’s Hospital 
of Michigan, Detroit. 

Miss Anna M. Schill, superintendent, Hurley Roapite) Flint. 

Receiving Hospital, Detroit, Harry Andrews, Dr. T. K. Gruber, 
Dr. William Seymour. 

Saginaw General Hospital, ts keapids, “D — Nellie Pritchard.' 

St. Mary’s Hospital, Grand apids, Dr. O. H. Gillett, Dr. 
Stephen L. O’Brien, Catherine Murra 

Blodgett Memorial Hospital, Grana Rapids, Henrietta A. 
Wood, Miss Marion Sy wassink, Dr. Donald Morrill, William 
Kirchgessner. 

Bronson Methodist Hospital, 
Draher. 

Butterworth Hospital, Grand Rapids, Miss Mary A. Harmon, 
Miss = B. MacCalium, Sidney G. Davidson. 

W. A. Foote Memorial Hospital, Jackson, Clarence B,. Camp- 


bell. 

The Grace Hospital, Detroit, Dr. Warren L. Babcock, May- 
belle Mayers, Lauria L. Meader. 

Harper Hospital, Detroit, N. F. Chambers, Miss Pauline 
Bailey, Dr. Stewart Hamilton. 

Nichols Memorial Hospital, Battle Creek, Mrs. Elizabeth 
Nichols, Lulu M. Young. 
‘i North End Goummnanity Clinic, Detroit, Mrs. Eleanor Jones 

Battle Creek, Dr. Charles E. 


superintendent, 


Saginaw General 


Kalamazoo, Mrs. Ann Gwinn 


ord. 
The Battle Creek Sanitarium, 
Stewart. 

Jefferson Clinic & Diagnostic Hospital, 
son. 
Memorial Hospital, Owosso, Mrs. Charlena D. Letts. 
Michigan Mutual Hospital, Detroit, Dr. George B. M. Seager. 
University Hospital, Ann Arbor, Dr. H. A. Haynes, 


Minnesota 
Miss Irene Dillon, superintendent, Lakeview Memorial Hos- 
pital, Stillwater. 
FF. G. Carter, M. D., superintendent, Ancker Hospital, St. Paul. 
pharmacist, St. Luke’s Hospital, St. 


Detroit, Carl I. John- 


é _— M. Greenwall, 
Paul, 
_ Miss Harriet Hartry, superintendent, St. Barnabas’ Hospital, 
Minneapolis. 

_— Susan Holmes, superintendent, Abbott Hospital, Minne- 
ipolis. 

me ceneeamad J. McRae, superintendent, St. Luke’s Hospital, 
Duluth. 
Glenn Phelps, manager, Colonial Hospital, Rochester. 
Miss Mary A. Foley, Kahler Corporation, Rochester. 
ae M. Schold, pharmacist, Mounds Park Sanatorium, St. 


Dr. W. a, secretary, Northern Pacific Beneficial As- 
sociation, St. Pau 
_ Dr. Walter E. List, superintendent, Minneapolis General Hos- 
pital, Minneapolis. 
Miss Berths Matlick, superintendent, Hill Crest Surgical Hos- 
pital, Minneapolis. 
Miss Elizabeth McGregor, superintendent, Gillette State Hos- 

pital for Crippled Children, St. Paul. 
m..! Paul Hospital, St. Paul, Miss Leila Halverson, Mrs. J. E. 
augen. 

The Swedish Hospital, Minneapolis, Miss Ida C. L. Isaacson. 

Sister Carolina Pepmeier, superintendent of nurses, St. Lucas 
Evangelical Hospital, Faribault. 

Mrs. Parl Rexford, Northwestern Hospital, Minneapolis. 


t 
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Miss Margaret Rogers, superintendent, St. Luke’s Hospital, 

St. Paul. : : 

Missouri : 

- = M. Appel, assistant superintendent, Jewish Hospital, 
t. Louis 
Dr. M. O. Biggs, superintendent, State Hospital No. 1, Fulton. 
Miss Isabelle M. Baumhoff, superintendent, St. Louis Mater- 

nity Hospital, St. Louis, 

5 Dr. Louis H. Burlingham, superintendent, Barnes Hospital, St. 
ouis. 

Miss Frances Freeman Hospital, 
Joplin. 

Miss Estelle Claiborne, Children’s Hospital, St. Louis. 

Miss Gertrude E. Copeland, Independence Sanitarium, Inde- 
pendence. 

Dr. Wm. E. Cramer, manager, Grace Hospital, Kansas City. 
is oe J. Grolton, ‘superintendent, Missouri Pacific Hospital, 
St. Louis. 

Mrs. Saidie Hausman, 
Columbia. 

E. P. Haworth, superintendent, 
Kansas City. 

Miss Martha Hermeling, 
rial Hospital, Marshall. 

Sister Sophie Hubeli, superintendent of nursing, 
Deaconess Hospital, St. Louis. 

David F. Owen, St. Louis. 

Miss Cordelia Ranz, superintendent, Audrain Hospital, Mexico. 

Dr. B. A. Wilkes, superintendent Missouri Baptist Sanitarium, 


St. Louis. 
Louis, Polly F. Elizabeth 


St. Luke's Hospital, St. 
Kansas City, Miss Victoria Smith. 


McCard. 
Christian Church Hospital, 

oan Hospital for Crippled Children, St. Louis, Ariel L. 

argo. 


Missouri Association of Occupational Therapy, St. Louis, Miss 
Geraldine R. Lermit. 
Nebraska 


Henry, Lord Lister Hospital, Omaha. 
Nevison, Bishop Clarkson Memorial Hospital, 


Chappell, superintendent, 


superintendent, University Hospital, 


Willow Maternity Sanitarium, 


superintendent, Fitzgibbons Memo- 


Evangelical 


Fisher, 


Mrs. E. C. 

Miss Vida R. 
Omaha. 

Miss Josephine M. Wunderlich, superintendent, Lutheran Hos- 
pital, Norfolk. 

Lincoln General Hospital, Lincoln, Miss Leta B. Linch, 

Nebraska Methodist Episcopal Hospital, Omaha, Blanche M. 
Fuller, Edith M. Salin. ’ 

New Hampshire. 
Marsh, Hudson. 
Nashua, Martha A. Wallace. 
Hanover, Anna C. 


Miss Elizabeth W. 

Nashua Memorial Hospital, 

The Mary Hitchcock Memorial Hospital, 
Lockerby. 


New Jersey 
Miss Anna K. Essig, superintendent, Warren Hospital, 


lipsburg. 
bag J. Golden, Jersey City Hospital, 
eV 


City. 
Dr. Paul Keller, superintendent, Newark Beth Israel Hospital, 


Phil- 


Jersey City. 
Thomas A, Hyde, superintendent, Christ Hospital, Jersey 


W. King, Hudson County Hospital for Insane, 


— Marie Louis, superintendent, Muhlenberg Hospital, Plain- 


W. Crane Lyon, superintendent, Mercer Hospital, Trenton. 

Dr. W. J. Monaghan, medical director, Hudson County Hos- 
pital, Laurel Hill, Secaucus. 

Dr. Joseph R. ‘Morrow, Bergen County Hospital, Ridgewood. 

John T. Murray, Jr., director of public works, Newark City 
Hospital, Newark. 

Miss Helen D. Oehlschlaeger, superintendent of nurses, Engle- 
wood Hospital, Englewood. 

Dr. George D. O’Hanlon, medical director, Jersey City Hos- 
pital, Jersey City. 

Mrs. Martha M. Scott, superintendent, 
Hospital, Long Branch, 

Miss Ida May Shute, assistant superintendent, Tuberculosis 
Hospital, Secaucus. 

Dr. Earl H. Snavely, medical director, City Hospital, Newark. 

Miss Mary L. Whittaker, superintendent, Irvington General 
Hospital, Irvington. 

New Jersey State Prison, Trenton, Dr. Martin W. Redden. 

New Jersey Village for Epileptics, Skillman, superintendent, 
Dr. David Fairchild Weeks. 

State Department of Institutions and Agencies, Trenton, Bur- 
dette G. Lewis. 

Dover General Hospital, Dover, Miss Elizabeth Miller. 

Hospital of St. Barnabas, Newark, Rev. John G. Martin. 

Wm. McKinley Memorial Hospital, Trenton, Wm. B. Kents, 
Wm. A. Klemann. 

New York 


Miss Mary C. Alteneder, superintendent, 
Staten Island. 

David S. Altschul, New York. 

Mrs. G Barron, Rye. 

O. H. Bartine, 
New York. 

Dr. E. P. Boas, medical 
Chronic Diseases, New York. 

Mrs. Statira M. Bridgman, superintendent, 
New York Orthopaedic Hospital, White Plains. 

Dr. C. C. Burlingame, New York. 

Miss Sara Burns, superintendent, New York Skin & Cancer 
Hospital, New York. 

Dr. Walter H. Conley, superintendent, Metropolitan Hospital, 
Welfare Island. 

Cc. B. Cosgrove, superintendent, New York City Home and 
Central Neurological Hospital, Welfare Island. 

Michael M. Davis, Jr., committee on dispensary development, 


¥ epee Dunn, Social Worker, Central Islip State 


Hospital, New York 

Miss Augusta H. ” English, superintendent, Saratoga Hospital, 
Saratoga Spring. 

Dr. Nathaniel W. Faxon, director, Strong Memorial Hospital, 
University of Rochester, Rochester. 

Santo Fazio, superintendent, Beach Hospital, 
Rockaway Beach. 


Monmouth Memorial 


Seaside Hospital, 


superintendent, Hospital for Joint Disease, 


director, Montefiore Hospital for 


County Branch 


Rockaway 
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Boris Fingerhood, superintendent, United Israel Zion Hos- 


pital, Brooklyn. 

Clarence E. Ford, Albany 

Miss Janet M. Geister, issociated Out-Patient Clinics, 
York City. " 

Dr. S. S. Goldwater, director, Mt. Sinai Hospital, New York. 

Dr. J. J. Golub, superintendent, Beth Hospital, Brooklyn. 

Miss Lulu G. Graves, New York. 

George E. Halpern, superintendent, 
York. 

Miss Julia E, Hardy, superintendent, 
pital, Utica 

Edgar C. Hayhow, 
New Rochelle. 

George F. Holmes, superintendent, Memorial Hospital for 
Treatment of Cancer and Allied Diseases, New York. 

John R. Howard, Jr., superintendent, New York Nursery and 
Child’s Hospital, New York. 

Miss Joanna L. James, 
Corning. 

Miss Mary A. Land, 
Mount Vernon. 

Dr. George B. Landers, 

Cc. A. Lindblad, superintendent, 
Buffalo. 

1. WwW, 


New 


Lebanon Hospital, New 


Utica Homeopathic Hos- 


superintendent, New Rochelle Hospital, 


superintendent, Corning Hospital, 


superintendent, Mount Vernon Hospital, 


Rochester. 


Highland Hospital, 
Fillmore Hospital, 


Millard 
Luke’s Home & Hos- 
Val- 


. J. MeClain, superintendent, St. 
Utica. 
Cc 


W. Munger, Grasslands Hospital, 


superintendent, 

3. B. Muslin, Jamaica. 

Charles F. Neergard, New York. 

Miss Mary Carr Newell, Cooperstown. 

John H. Olsen, superintendent, Lutheran Hospital of Manhat- 
tan, New York. 
Miss Jessie Palmer, Metropolitan Hospital, 

Mrs. Mary MacHenry Parshall, superintendent, 
vate Hospital, Oneonta. 

Miss Alida F. Pattee, Mt. Vernon. 

Jerome F. Peck, superintendent, 
Binghamton. 

Miss Meta Pennock, The 
New York. 

Miss E. Louis Pond, 

Miss Emily A. Porter, 
& Dispensary, New York. 

Miss Mary M. Roberts, 
York. 

Miss Theodora S. 
York. 

Renwick R. 

pital, Buffalo. 

Miss Rosa A. Saffeir, superintendent, 
pital & Brooklyn Maternity, Brooklyn. 

William A. Sindey, superintendent, the Bronx Hospital, 
New York. 

Anthony Smith, Jr., 


Welfare Island. 
Parshall Pri- 


Binghamton City Hospital, 


Trained Nurse and Hospital Review, 


trasslands Hospital, Valhalla, 
superintendent, Manhattan Maternity 
American Journal of Nursing, New 


Root, New York Orth. Disp. & Hospital, New 


Ross, superintendent, Buffalo General Hos- 


Prospect Heights Hos- 
Bronx, 


St. Catherine's Hospital, Brooklyn. 
Miss Jean O. Smith, Tarrytown Hospital, Tarrytown. 
Emil Strateman, Bloomingdale Hospital, White Plains. 
Miss M. R. Swarr, superintendent, House of the Holy 

forter Hospital, New York. 

Dr. Alec N. Thomson, medical secretary, Committee on Dis- 
pensary Development, New York. 
Louis C. Trimble, superintendent, 

New York. 

Miss Mary H. 
pital, New York. 
Rev. Charles 

Brooklyn. 

Dr. Marvin Z. Westervelt, 


pital, Staten Island. 

Henry C. Wright, United Hospital Fund, New York City. 

United Hospital, Port Chester, Nelson W. Thompson. 

United Hospital Fund, New York, Dr. Eleanore Conover. 

Woman's Hospital in the State of New York, Josephine H. 
Combs, James U. Norris. 

The Society of the New York Hospital, New York, William D. 
Baxter. 

Southside Hospital, Bayshore, Katherine W. Collins. 

Swedish Hospital, Brooklyn, Miss M. Brieman, Miss Anna M. 
Sandstron. 

Rochester Homeopathic Hospital, 


Maude L. Johnston. 
Olean General Hospital, Olean, Mrs. Ethel H. Bates. 
Cambridge, Dr. Denver M. Vickers, 


Mary McClelian Hospital, 
Miss Myral M. Sutherland. 

Methodist Episcopal Hospital, Brooklyn, Karl L. Van Slyke. 

Albany Hospital, Albany, Robt. H. Dodds. 

Auburn City Hospital, Auburn, James B. Macbeth. 

Aurelia Osborne Fox Memorial Hospital, Oneonta, Genevieve 
Lechevet. 

Metropolitan Hospital, New York, Jessy C. Palmer. 

Central Neurological Hospital, New York, Cc. B. Cosgrove, 
Mrs. M. Stratton. 

The Faxton Hospital, Utica, Pearl Stout. 

House of the Good Samaritan, Watertown, Greeta U. 
Mabel Hibbard. 

Knickerbocker Hospital, New York, Miss Lucy M. Moore. 

Lincoln Hospital and Home, New York, Albert G. Ziemer, 
Sarah Jane Ford, Dr. J. S. Richards. 

Clifton Springs Sanitarium ‘. — Clifton Springs, 
Clarke, Elizabeth Walter, Ae of 

he eo General Hospital 
Dr. H. D. Clough. 

Brooklyn Hospital, Dr. W. G. Neally. 

North Carolina 
Miss Nina P. Davison, Watts Hospital. West Durham. 
Miss Mary White, purchasing agent, State Hospital, Raleigh. 
North Dakota 

Sister Gilbert, St. John’s Hospital, Fargo. 

Dr. A. W. Guest, superintendent, State Hospital for the Insane, 
Jamestown. 


Com- 
Post-Graduate Hospital, 
social worker, Central Islip State Hos- 


Webb, 


Voigt, 


Henry director, St. John’s Hospital, 


superintendent, Staten Island Hos- 


Rochester, Elizabeth Weber, 


Hunter, 


Helen 


“Rochester, Marie C. Byron, 


Ohio 
Dr. A. C. Bachmeyer, superintendent, Cincinnati General Hos- 
pital, Me ers 
Rev. F. O. Barz, superintendent, Bethesda Hospital, 


Cincin- 
nati. 
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Arthur O. Bauss, general superintendent, Mary Day Nursery 

& Children’s Hospital, Akron. ’ 
Miss Frances Berhurst, superintendent, Columbus Radium 

Hospital, Columbus. 
Sister M. Blanaina, 

mouth. 

Carl A. Brimmer, superintendent, Mansfield General Hospita! 

———. : 

E. R. Crew, superintendent, Miami Valley Hospital, Dayton 
Mise Gertrude DeLaney, Youngstown. 

Miss Alice M. Dix, assistant superintendent, Columbus Radiun 
Hospital, Columbus. 
Angelo Doherty, 
Hospital, Cincinnati. 
John E. Fay, superintendent, Ohio Valley Hospital, 

ville. 

Sister M. Geraldine, Rosemary Home, Cleveland. 
Sister M. ee St. Joseph Riverside Hospital, Warren. 
Rev. Maurice F Griffin, St. Elizabeth’s Hospital, Youngstown 
Louis Cooper Levy, superintendent, Jewish Hospital, Cincin 

nati. 

Rev. A. G. Lohmann, superintendent, Deaconess Hospital, Cin- 

cinnati. 

Miss Mary B. Ludy, 


pital, Massillon. 
Miss Marie I. MacLachlan, superintendent, Jane M. Case Hos- 
pital, Delaware. 
Miss Katherine McConnell, Portage County 
Hospital, Ravenna. 
P. J. MeMillin, superintendent, City Hospital, Cleveland. 
Miss Erma C. Marting, superintendent of nurses, Marting Hos- 
pital, Ironton. 

Dr. W. F. Marting, Marting Hospital, Ironton. 
Paterson, Columbus. ’ 
superintendent, Elyria Memorial Hospital, 


superintendent, Mercy Hospital, Ports 


assistant superintendent, Cincinnati Genera 


Steuben 


director of nurses, Massillon City Hos 


superintendent, 


Robert G. 

Dr. C. H. Pelton, 
Elyria. 

Miss Marion Peterson, Miami Valley Hospital, Dayton. 

Miss Mary A. Rostance, superintendent, City Hospital, 
ren. 

B. W. Stewart, 
ciation, Youngstown. 

Miss Alice Thatcher, superintendent, Christ Hospital, 
nati. 

Miss Ruth S&S. 
Hospital, Canton 

Miss Hulda M. Wyland, 
Toledo, 

Miss Mary E. Yager, superintendent, 
dren's Hospital, Toledo. 

The Children’s Hospital, 

The Christ Hospital, Cincinnati, 
Beecher, C. E. Schuck. 

The City Hospital of Akren, Akron, Miss Mayme B. Lewis, 
A. E. Hardgrove, Chas. C. Benner. 

Cleveland Hospital Council, Cleveland, Guy J. Clark. 
- a Oaks Villa Sanitarium, Cuyahoga Falls, I. 
Smith. 

Flower Hospital, Toledo, Miss Anna K, Vogler, Rev. Cassius E. 
Wakefield. 

Lucas County Toledo, Mrs. George De Muth, Miss 
Margaret Mateer. 

Good Samaritan Hospital, Cincinnati, Sister Mary, Sister Mar- 
garet, Sister Edwina, Sister Austin, Sister Anna Theresa. 

Good Samaritan, Sandusky, Lillian M. Gowdy. 

- St. Vincent’s Hospital, Cleveland, Sister , Sister M. 
Mary. 
The Toledo Hospital, Toledo, Minna E. Sands, P. W. Behrens, 


Helen Behrens. 
White Cross Hospital, Columbus, Maude Allen Embry, Lucy 


Lonis Taylor. 
Woman's Hospital, Cleveland, Wilda Hornberger, superintend- 
Toledo, Mrs. C. B. Abbott, 


ent 
Sister Marie. 


War- 


superintendent, Youngstown Hospital Asso- 
Cincin- 


Woodring, superintendent, Aultman Memorial 


superintendent, Robinhood Hospital, 
Maternity and Chil- 


Columbus, Dr. Marion S. Reynolds. 
W. A. Robinson, Bertha 


Pritchard 


Hospital, 


Maternity and Children’s Hospital, 
Miss Agnes Hardee. 
Mercy Hospital, Canton, Sister M. Clementine, 
Memorial Hospital, Fremont, Melissa M. Dalley 
Robinwood Hospital, Toledo, Rev. Edward F. “Ritter, Huldah 


M. Wyland. 
St. Elizabeth’s Hospital, Youngstown, Sister Claudia, Sister 


Hortense. 
Cleveland, Sister Agnes Theresa, Sister 


St. John’s Hospital, 
M. Ursula. 

The Children’s Hospital, Cincinnati, Elizabeth Pierce. 

Massillon Hospital. Massillon, G. H. Freeborn. 

Middletown Hospital, Middletown, Blair Clark, C. W. Denny. 

Mt. Sinai Hospital of Cleveland, Cleveland, F. E. Chapman, 
Myron Hunt, J. R. Mannix 

Rainbow Hospital for Crippled & Convalescent Children, South 
Euclid, Mary Blythe Wilson R. N., superintendent, Mrs. T. J. 
Broadwell, R. N., director of social service. 

St. Luke’s Hospital, Cleveland, Dr. C. S. Woods, N. E. Davis, 


F. C. English. : 
Good Samaritan Hospital, Zanesville, Sister Mary Joseph. 
Mary Jamieson. 


Grant Hospital. Columbus, * 
Lake County Hospital, Painesville, M. C. Goddard, Mrs. Grace 


H. Bond. 
Lakeside Hospital, Cleveland, Dr. C. D. Frost, Mrs. C. W. 
Sister M. Sister M. 


Webb, Miss E. M. Geraghty. 
Mercy Hospital, Hamilton, Gonzaga, 
Felicita, Sister Grace, Sister Pierre. 


Oklahoma 


Dr. T. B. Hinson, chief of staff, Enid Springs Hospital, Enid. 

Mrs. B. M. Hopper, superintendent, Pawhuska Municipal Hos- 
pital, Pawhuska. 

El Reno Sanitarium, El] Reno, M. Grace Barnes. 

Enid Springs Hospital, Enid, Dr. T. B. Hinson. 

Miami Baptist Hospital, Miami, G. M. London. 

Oklahoma Baptist Hospital, Muskogee, David Furry. 

Soldiers’ Tuberculosis Sanatorium, Sulphur, Dr. John Wharton. 

State University Hospital, Oklahoma City, Paul H. Fesler, W. 
W. Sherman, Miss Emma Fuch. 

Wesley Hospital, Oklahoma City, George D. Hansen. 


(Continued on page 73) 
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Association Votes to Buy a Home 


Chicago Latin School Building to Be Purchased in Accordance 
With Vote at Louisville; Members Invited to Buy Bonds 


The most important development at the twenty- 
seventh annual convention of the American Hospital 
Association at Louisville was the authorization by 
members of the Association of the purchase of the 
home for the Association in Chicago. This building, 
recommended by the trustees, is located at 18-20-22 
East Division street, and is well suited for the purpose 
to which the Association will put it. It was erected 
for an exclusive school for boys, the Chicago Latin 
School. Comparatively few alterations will be 
necessary. 

The first intimation that the general membership of 
the Association had concerning the proposal to pur- 
chase a home came at the opening general meeting 
when President Gilmore said that this matter was 
under consideration and would be referred as a spe- 
cial order of business at a future session. On Thurs- 
day morning, Richard P. Borden, trustee, Union 
Hospital, Fall River, Mass., senior trustee of the 
Association, presented the subject, explaining how a 
committee appointed to consider the question had 
recommended the purchase of the building and that 
later the trustees as a body had visited the structure 
and had sought expert advice from real estate men 
and others. Mr. Borden then called on Rev. Maurice 
IF, Griffin, St. Elizabeth’s Hospital, Youngstown, O., 
another trustee of the Association, to discuss the 
matter further. 

More Space Needed 

Father Griffin explained the imperative need of 
more room for the Association headquarters, whose 
personnel now numbers ten and who for some time 
have been badly overcrowded. During his talk, which 
was received with the closest attention, Father Griffin 
pointed out that a number of years ago the headquar- 
ters of the Association were in a portfolio. Later, 
when a part-time secretary was obtained, a desk and 
chair were necessary, and still later, when a full-time 
executive was employed, it was necessary to rent an 
office and employ a stenographer. With the gradual 
development of different phases of service and with 
the growth of the Association, the personnel has grown 
to ten and the Association has accumulated a consid- 
erable amount of office equipment and supplies, all of 
which adds to the crowded condition of the present 
offices. 

Father Griffin explained that the trustees, in the 
course of their investigation, learned that the price 
asked for the building, $125,000, was quite reasonable 
and that, located as it was in exclusive north side sec- 
tion of Chicago near Michigan boulevard, and not too 
distant from the offices of the American Medical 
Association and of the American College of Surgeons, 
the structure not only was ideally located, but would 
improve in value because of the continued upward 
trend of real estate values in that section. 


Ownership January 15 
Mr. Borden again took up the story, saying that 
the trustees had paid $2,000 for an option on the 
property, for which $10,000 cash would have to be 
made as the first payment, and the remainder ar- 
ranged for by loans and mortgages. Ownership was 
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to be January 15 if the deal were consummated. 1: 
conclusion, Mr. Borden recommended the authoriza- 
tion to purchase the property and further urged tha: 
all members of the Association take advantage of th 
opportunity offered by the Association to purchase 
bonds in $100 denominations. Mr. Borden pointe 
out that the trustees had personally taken $15,000 
worth of such bonds. 

Leading executives in different states and section: 
were named to bring the matter of bond purchase 
before their groups, with the result that about $30,000 
worth of bonds had been subscribed for in the two 
days remaining after the purchase had been approved. 
Robert G. Paterson, executive secretary, Ohio Hos 
pital Association, was in general charge of this com 
mittee. 

The daily convention bulletin published a full page 
photograph of the building and had the following 
article relative to the home: 


An epoch-making forward step was taken in the unanimous 
decision to authorize the purchase of property in Chicago 
which will become the new home and permanent headquarters 
of the Association. So much discussion in meetings and in 
informal gatherings has been accorded this important project 
that the Daily Bulletin makes but brief mention of this most 
significent event. 

Following is the text of the resolution which was unani- 
mously adopted by the Association in general session Thurs- 
day morning. 

Resolved: That the Board of Trustees be, and it hereby is, 
authorized to purchase a parcel or parcels of land on the 
northerly side of Division street in the city of Chicago, de 
scribed as lots numbered eighteen (18), twenty (20) and 
twenty-two (22) East Division street; and in such event to 
pledge or mortgage the same, or any part thereof, and to 
issue mortgage bonds thereon, provided that the aggregate 
amount secured by pledges or mortgages of said real estate 
shall not exceed $120,000.00 

And Be It Further Provided, That the treasurer and secre- 
tary be, and they hereby are, authorized to sign all contracts, 
agreements and instruments of conveyance necessary to carry 
the above into effect, including mortgage bonds, if they be 
issued, the coupons of said bonds, if issued to be authenticated 
by a facsimile signature of the treasurer. 


Facts About Building 
Hundreds of folders were prepared by the Associa- 
tion to give further information concerning the build- 
ing, as well as pledge cards for the purchase of bonds 
which were distributed with the folder. 
The following is taken from these sources: 


The American Hospital Association contemplates the pur- 
chase of three lots of land in Chicago, measuring 60 feet on 
the north side of Division Street, and with a depth of 118 
feet—7080 square feet. 

Lots 1 and 2 are occupied by a 40x100 building, constructed 
and used as a private school, in good condition and admirably 
titted for the purposes of the association with little change. 

Lot 3 is occupied by a residence building, which may be 
used in connection with the main building, or, if not so re- 
quired, rented for apartment purposes. 

The purchase price is $125,000. It is proposed to pay $10,000 
cash, issue a first mortgage for $60,000, and issue bonds se- 
cured by mortgage for $60,000. This will provide $5,000 to be 
used if necessary for alterations. 

If subscriptions for $60,000 of bonds are not obtained within 
the required time the seller will accept a second mortgage 
and the balance will be provided by the bond issue, but the 
security will not be impaired because the aggregate mortgage 
indebtedness will not exceed $120,000. 

The building is now used as an exclusive Latin School. It 
1s constructed of pressed brick, three stories in height, with 
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high ceilinged basement. Heating, lighting and plumbing 
are all in first class condition and with few changes the in- 
terior is ideally arranged for our purposes. 

With the 7,000 square feet of office space available, accom- 
modations may be provided for library facilities and various 
ganizations whose activities closely touch the hospital. 

The location is ideal, being readily accessible by street car, 
hus or taxi and within a ten minute walk of both the American 
(College of Surgeons and the American Medical Association. 

Expert opinion was sought by the trustees as to the value 
of this proposition as a safe investment. The information fur- 
nished is to the effect that the investment is sound from every 
angle and that the future increase in value of the property is 
ertaim. 

Enthusiastic for Building 

During the discussion of the motion to authorize the 
purchase of a home, Dr. C. C. Burlingame, executive 
officer, Columbia University-Presbyterian Hospital 
Medical Center, New York City, raised the question 
as to the liability of personal and institutional members 
of the Association in the purchase of the building. He 
was told by Mr. Borden and others that there was 
absolutely no liability. Dr. F. A. Washburn, director, 
Massachusetts General Hospital, Boston, and Robert 
Jolly, superintendent, Baptist Hospital, Houston, Tex., 
were among those who spoke enthusiastically in favor 
of the plan and who urged the members to take ad- 
vantage of this opportunity to make a good investment 
and at the same time to help the Association render 
yreater service. 

Dr. William H. Walsh, 22 E. Ontario St., Chicago, 
executive secretary of the American Hospital Asso- 
ciation, or other officers will be glad to give further 
nformation to those interested in purchasing the six 
per cent bonds. 

_ Hosprrar MANAGEMENT also will be glad to help 
its readers obtain any information desired relative to 
these bonds. 





New A. H. A. Committees 


Dr. A. C. Bachmeyer, 1925-26 president of the American 
Hospital Association, at the final business meeting announced 
the following committees : 

Constitution and Rules—Richard P. Borden, chairman, 
trustee, Union Hospital, Fall River, Mass.; Rev. ; 
Fritschel, superintendent, Milwaukee Hospital, Milwaukee, 
Wis.; Miss Emily L. Loveridge, superintendent, Good Samari- 
tan Hospital, Portland, Ore. 

Resolutions—Louis H. Burlingham, M. D., chairman, super- 
intendent, Barnes Hospital, St. Louis, Mo.; Stewart Hamilton, 
M. D., superintendent, Harper Hospital, ’Detroit, Mich.; H. 
he Hersey, M. D., Bridgeport General Hospital, Bridgeport, 

onn. 

Legislative—E. T. Olsen, M. D., chairman, superintendent, 
Englewood Hospital, Chicago; B. W. Caldwell, M. D., Chi- 
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cago; W. P. Morrill, M. D., superintendent, Columbia 
Hospital, Washington, D. C. 

Membership—Lewis A. Sexton, M. D., chairman, 
superintendent, Hartford Hospital, Hartford, Conn. ; 
Miss Charlotte Janes Garrison, superintendent, Polk 
County Public Hospital, Des Moines, Ia.; W. W. 
Leake, M. D., superintendent, Charity Hospital, New 
Orleans, La.; Miss May Middleton, superintendent, 
Methodist Hospital, Philadelphia, Pa.; F. R. Nuzum, 
M. D., medical director, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Cal. 

Accounting and Records—H. J. Southmayd, chair- 
man, Cleveland Hospital Council; F. E. Chapman, 
director, Mt. Sinai Hospital, Cleveland ; G. W. Curtis, 
superintendent, Santa Barbara Cottage Hospital, 
Santa Barbara, Cal. : 

Out-Patient—Alec N. Thomson, M. D., chairman, 
medical secretary, Committee on Dispensary Develop- 
ment, 15 West 43rd street, New York; J. L. McElroy, 
M. D., director, University of Iowa Hospital, Iowa 
City, Ia.; Boris Fingerhood, superintendent, United 
Israel-Zion Hospital, Brooklyn; D. C. Smelzer, M. D., 
superintendent, Charles T. Miller Hospital, St. Paul, 
Minn. 

Committee on Hospital Flooring—F, E. Chapman, 
chairman, Cleveland; Thomas Howell, M. D., superintend- 
ent, The New York Hospital, New York; Myron Hunt, 
architect, Los Angeles; Perry W. Swern, architect, Chi- 
cago; Charles H. Young, M. D., superintendent, Maine 
General Hospital, Portland, Me. 

Public Health Committee—A. J. Chesley, M. D., secretary 
and executive officer, Minnesota State Board of Health, St. 
Paul, Minn.; Dr. R. G. Leland, State Health Department, 
Columbus, O.; C. G. Parnall, M. D., superintendent, Rochester 
Genera! Hospital, "Rochester, N. Y.; Dr. W. S. Rankin, 
secretary, State Board of Health, Raleigh, NGS Gold- 
water, M. D., director, Mt. Sinai Hospital, New York. 

Committee on Training School Budgets—George O'Hanlon, 
M. D., chairman, medical superintendent, Jersey City, N. J., 
Hospital; Sister Hortense, St. Elizabeth’s Hospital, Youngs- 
town, O.; Elizabeth A. Greener, superintendent of nurses, Mt. 
Sinai Hospital, New York; W. G. Neally, M. D., superin- 
tendent, Brooklyn Hospital, Brooklyn; Miss Ethel Swope, 
Methodist Hospital, Los Angeles, Cal. 

General Furnishings and Supplies— Miss Margaret Rogers, 
chairman, superintendent, St. Luke’s Hospital, St. Paul, Minn. ; 
Miss Clara B. Peck, House of Mercy Hospital, Pittsfield, 
Mass.; John M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia; Paul W. Wipperman, M. D., superintendent, 
Decatur and Macon County Hospital, Decatur,: Ill. 

Foods and Food Equipment—Paul Fesler, chairman, super- 
intendent, University Hospital, Oklahoma City; Sister Mary 
gr vor superintendent, Mercy Hospital, Scranton, Pa.; H. 

‘*. Bishop, superintendent, Packer Hospital, Sayre, Pa.; Miss 
Alice M. Gaggs, superintendent, Norton Memorial Infirmary, 
I ouisville, Ky.; Mary A. Jamieson, superintendent, Grant 
Hospital, Columbus, O.; James U. Norris, superintendent, 
Woman’s Hospital, New York; W. W. Rawson, superin- 
tendent, Thomas D. Dee Memorial Hospital, Ogden, Utah. 

Clinical and Scientific Equipment and Work—K. H. Van 
Norman, M. D., chairman, director of hospitals, Western 
Reserve University, Cleveland; Miss Annette B. Cowles, 
superintendent, Children’s Free Hospital, Louisville, Ky.; C 
A. Lindblad, superintendent, Millard Fillmore Hospital, 
Buffalo, N. Y.; Miss Mary E. Surbray, St. Luke’s Hospital, 
Cedar Rapids, Ia.; J. J. Weber, superintendent, Grace Hos- 
pital, New Haven, Conn. 

The committee on building, construction, equipment and 
maintenance, of which Dr. S. S. Goldwater is chairman, is to 
be composed of the following architects and is to make a 
study of nurses’ homes: N. B. Biscoe, Denver, Colo.; Charles 
Butler, New York; R. E. Schmidt, Schmidt, Garden & Martin, 
Chicago; L. F. Franklin, New York; Myron Hunt, Los An- 
geles, Cal.; Warren C. Hill, Kendall, Taylor & Co., Boston, 
Mass.; Albert Kahn, Detroit, Mich.; M. B. Medary, Phila- 
delphia, Pa.; James Gamble Rogers, New York; E. F. Stevens, 
Boston, Mass. 

Dr. Bachmeyer will announce the nominating, intern, train- 
ing of hospital executives, and National Hospital Day com- 
mittees later. The committee on cleaning was discharged at 
the conclusion of its work for 1925. 





Miss I. Wilson White, superintendent, Palo Alto County 
Hospital, Emmetsburg, Ia., on November 2, accepted a position 
as instructress in the nursing school of the Northern Pacific 
Beneficial Association Hospital, St. Paul, Minn. 
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Notables Praise Hospitals’ Service 


Greetings From Coolidge, Byng and Mexican President 
Reed as Twenty-Seventh Annual Convention Is Opened 


The large ball room of the Brown Hotel, Louisville, 
Ky., was filled to capacity Monday evening when 
President Gilmore formally called to order the twenty- 
seventh annual convention of the American Hospital 
Association. The opening meeting was unusual in that 
addresses of welcome were made by William J. Fields, 
governor of Kentucky, and Huston Quin, mayor of 
Louisville, while an invocation was delivered by the 
Right Rev. John A. Floersh, the Catholic bishop of 
Louisville. James D. Gibbs, trustee, Kentucky Baptist 
Hospital, Louisville, was the chairman of the local 
committee on arrangements who welcomed the visitors 
on behalf of the local hospitals. Incidentally, the 
splendid work of Mr. Gibbs, who was ably assisted by 
T. J. McGinty, superintendent, Kentucky Baptist Hos- 
pital, as secretary of the committee on arrangements, 
had much to do with the success of the convention. 

The talks by the governor, the mayor and Mr. Gibbs 
met with great enthusiasm as the speakers extolled the 
wonders and accomplishments of the Blue Grass state 
and of the city of Louisville. President-elect Bach- 
meyer made the response. 

Greetings From Notables 

A feature of the meeting was the reading of mes- 
sages of appreciation of hospital service from President 
Coolidge, Lord Byng, governor general of Canada, and 
President Calles of the Republic of Mexico. 

“Yours is a work of mercy which must make a personal 
appeal, and touching in some measure the lives of all of us, I 
am sure that your convention will be of benefit not only to 
the membership itself, but to those with whom they come in 
daily contact,” said President Coolidge. 

Lord Byng telegraphed: “Please convey to the twenty- 
seventh annual convention of the American Hospital Associa- 
tion my cordial wishes for the success of the gathering. The 
splendid work in which the association is engaged commends 
itself to the admiration of all.” 

“T beg you to present to the honorable members of the 
American Hospital Association, in reunion assembled, the 
friendly greetings of the Mexican government, and I person- 
ally express good wishes in the important and elevating labor 
in which you are occupied and which must be of the utmost 
value to the sick, not only in the United States and Canada, but 
to humanity throughout the world,” said President Calles. 


Traces Hospitals’ Influence 


In his presidential address, Mr. Gilmore called at- 
tention to the progress of the Association since its 
establishment twenty-seven years ago, to the death of 
Dr. A. R. Warner last November and the appointment 
of Dr. William H. Walsh as executive secretary. In 
calling attention to the vast influence wielded by the 


American Hospital Association he said: 

The American Hospital Association represents vast interests. 
Thousands of lives are constantly in its hands and the value 
of its property is estimated in billions of dollars. It might 
be well here to take a minute for reflection on the tremendous 
importance of the work which we, as hospital executives, are 
doing. - We are spending over a million dollars a day for new 
buildings and equipment alone. We spend each year a billion 
dollars in the care of the twelve million people who come to 
us for aid. In addition to those in our immediate charge 
there are almost as many more who come to our dispensaries 
and are represented by our social service departments and 
clinics. Few organizations have opportunity for contacts so 
close and numerous. For in addition to the twenty million 
sick and injured whom we serve annually in various ways we 
reach at least sixty million friends and relatives who visit them. 
That means we have contact with eighty million people each 
year. Furthermore, the hospitals are educational centers for 
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we are conducting an elaborate school with branches all over 
the country. In this school more young women are studying 
nursing than are enrolled in all our universities and colleges. 
That these various influences are not futile is evident from 
our accomplishments. In support it is only necessary to men- 
tion that largely through the aid of hospitals the average length 
of life has been increased twenty-one years during the genera- 
tion just past and it may be freely predicted that another 
twenty-one years will be added in the next half century. In 
that event it will be disgraceful, if not crimnal, for anyone to 
die under seventy-five years of age. I am mentioning these 
facts, which are familiar to all of you, merely to bring to 
your minds the magnitude and importance of the service in 
which we are engaged. 

In business the day of millions is passing and the day of 
billions is upon us. As I said before, it costs to support the 
hospitals of the United States and Canada one billion dollars 
each year. Have you ever tried to comprehend the vastness 
of a billion? There have been less than a billion minutes 
since the crucifixion of Christ. If a billion soldiers were placed 
four abreast and spaced according to army regulations they 
would make a column reaching six times around the world at 
the equator; marching at the regular army pace they would 
require five years to pass a given point. The American Hos- 
pital Association annually sends a billion soldier dollars into 
the war against sickness. 

Commenting on progress in service during the year. 
Mr. Gilmore called attention to the establishment of 
a personnel bureau, the needs of additional space at 
headquarters, and the development of plans for en- 
dorsing and helping to establish courses for hospital 
executives. He suggested that the Association should 
lend its influence to increasing convalescent homes and 
homes for incurables and suggested that the experi- 
ence of the Association should be made available to 
hospitals connected with prisons and almshouses. He 
heartily endorsed the service for children being carried 
on by the Rotary clubs and by the Shriners and called 
attention to the fact that there are eleven Shriner hos- 
pitals now affiliated with the American Hospital Asso- 
ciation. The employment of field secretaries and the 
development of other services will come as finances 
are available, he added. He stressed the importance of 
the movement for the grading of nurses’ schools in 
which the Association is participating. Standards for 
membership in the Association, the widening of the 
boundaries to include representatives of hospitals of 
South and Central America as well as North America 
also were touched on as well as the need of legislative 
service, 

The report of the trustees and the report of the 
executive secretary briefly traced important develop- 
ments during the past year and emphasized the im- 
portance of increasing the number of institutional 
members in order to provide funds for giving addi- 
tional service. Mention was made of the bulletins and 
material which is becoming increasingly available to 
institutional and personal members. The spread of 
National Hospital Day and the corresponding increase 
in the amount of correspondence and other details was 
mentioned as a suggestion that the National Hospital 
Day Committee should act more in an advisory nature 
and leave the general details of promoting National 
Hospital Day to headquarters. It was suggested that a 
more satisfactory means of affiliation between’ the 
Association and geographical sections be developed. 
The personnel bureau and its work were outlined and 
mention was made of a proposed change -of, name 
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:o the North American Hospital Association as a more 
nclusive designation of the organization. This change 
‘as not made at the meeting, however. The work of 
'r, Goldwater and Dr. Walsh as representatives of the 
\merican Hospital Association on the committee for 
cading nurses’ schools was commented on and it was 
iggested that the American Hospital Association in- 
st that any special training for nurses follow the 
‘undamental hospital training. The reports also men- 
oned the necessity of answering demands for surveys 
{ communities so that an authoritative and competent 
-ervice along this line could be obtained. 
Financial Status 
The report of Treasurer Bacon indicated that the 
‘otal receipts of the Association amounted to about 
368,000 and expenses nearly $52,000, leaving a balance 
of about $16,000 exclusive of about $3,500 in the life 
membership fund. The report of the treasurer and of 
ihe executive secretary were referred to the trustees, 
while the report of the trustees was submittd to a spe- 
cial committee including Dr. W. L. Babcock, Detroit ; 
Miss Margaret Rogers, St. Paul, Minn.; Dr. C. C. 
surlingame, New York, and Dr. Rucker, New Orleans. 
Tells of Hospital Day 
There was a brief talk by B. A. Watson, president, 
Hospital Exhibitors’ Association, in which he called 
attention to the magnificent exposition and to the desire 
of the members of the Hospital Exhibitors’ Associa- 
tion to be af the greatest service to hospital executives. 
The final talk was by C. J. Cummings, chairman of 
the National Hospital Day Committee, who briefly told 
some of the features of the 1925 celebration of Na- 
tional Hospital Day, which was the first to be held 
under the auspices of the Association. He also showed 
lantern slides of some of the unusual programs and 
photographs of some of the leaders in the National 
Hospital Day movement. A printed report of the 
National Hospital Day Committee was distributed at 
the meeting and was available at the National Hos- 
pital Day booth. 


Nearly 800 at A. H. A. Banquet 


Allied Organizations Represented at Annual Din- 
ner; Songs, Music Feature Entertainment Program 

The annual association banquet at the Brown Hotel 
Tuesday evening was on a par with the wonderful 
gathering in Buffalo in 1924, there being nearly 800 at 
dinner. Representatives of foreign hospitals and of 
government departments and of allied associations 
were presented, and the entertainment program includ- 
ed a splendid orchestra, a strolling negro “‘jug band,” 
a negro double quartet and a most enjoyable series of 
songs by the glee club of the Louisville Girls’ High 
School. More than 100 young ladies composed the 
glee club and their delightful singing of topical and 
more serious numbers won prolonged applause. 

Most Enjoyable Evening 

President Gilmore conducted the atter-dinner speak- 
ing in a delightful way and his numerous humorous 
and pointed touches in introducing speakers or com- 
menting on talks added much to the general sociability 
of the evening. A series of “community sings” further 
relieved the formal spirit, and the dance at the close 
was the final touch to an evening that will live long in 
the memory of those who were present. 

The principal address was an unusually scholarly 
presentation of the development of the physician, de- 
livered by E. N. Palmer, M. D., president, Jefferson 
County Médical Society, Louisville. Dr. Palmer’s por- 
trayal of the origin and progress of medicine and his 
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‘prediction that the family doctor of the future will be 


a health conserver made a lasting impression. 
Cablegram From New Zealand 

A cablegram from Dr. Alex R. Falconer, superin- 
tendent, Dunedin Hospital, Dunedin, New Zealand, 
who was present at the 1924 banquet, was read and 
the following representatives of various organizations 
were introduced: George C. Potter, superintendent, 
Queen’s Hospital, Honolulu; Dr. Foisten Rietz, County 
Hospital, Vernamo, Sweden; Dr. William Redden and 
Miss Eleanor C. Vincent, American Red Cross; H. 
E. Whitledge, medical officer in charge, U. S. V. B. 
Hospital 79, Dawson Springs, Ky.; Lt. Col. John B. 
Huggins, M. C., medical supply depot, St. Louis, Mo. ; 
Dr. M. T. MacEachern, American College of Surgeons ; 
Dr. N. P. Colwell, American Medical Association ; 
Miss Mary M. Roberts, American Nurses’ Association ; 
Robert Jolly, Protestant Hospital Association; Dr. C. 
S. Woods, Methodist Hospital Association, and Dr. 
Bachmeyer, Dr. Walsh and Mr. Bacon, American Hos- 
pital Association. 

A feature of this meeting was the anouncement by 
C. J. Cummings, chairman, National Hospital Day 
Committee, of the award of a certificate of merit by 
the Association to the Pottstown, Pa., Hospital, for 
the best program for National Hospital Day that came 
to the attention of the committee. St. Vincent’s Hos- 
pital, Los Angeles, Calif.; Boy’s Industrial School 
hospital department, East Lake, Ala., and U. S. 
Veterans Hospital, Jefferson Barracks, Mo., were close 
contestants for this honor. 


Western Executives Meet 


Luther G. Reynolds, superintendent, Methodist Hospital, 
Los Angeles, presided at an informal luncheon of the hospital 
executives west of the Rockies which was held during conven- 
tion week at Louisville, and Dr. T. R. Ponton, Hollywood 
Hospital, acted as secretary. The meeting voted to encourage 
the organization of a state hospital association in California 
with the idea of affiliating it with the American Hospital 
Association, and the members of the group also pledged them- 
selves to help bring the 1927 convention to Los Angeles. The 
meeting incidentally passed a vote of appreciation to C. J. 
Cummings, superintendent, Tacoma General Hospital, Tacoma, 
Wash., for his gracious withdrawal as a nominee for president- 
elect of the American Hospital Association in favor of Dr. 
Brodrick, an older member and also a representative of the 
Pacific Coast. Dr. Brodrick paid tribute to Mr. Cummings’ 
generosity in seconding the motion for this vote. 








MacEachern to New Zealand 


Dr. M. T. MacEachern, director of hospital activities, Amer- 
ican College of Surgeons, will sail from Vancouver, B. C., 
November 18 to make a study of hospitals of New Zealand 
and Australia at the invitation of the New Zealand branch 
of the British Medica! Association, with which the Victoria 
branch and the governments of these countries are cooperating. 
The governments will put every facility at the disposal of Dr. 
MacEachern to make an extended study and he is cordially 
invited to make any recommendations or suggestions he be- 
lieves advisable for the improvement of the hospitals of the 
two countries. An honorary escort, including representatives 
of the government and of the branches of the British Medical 
Association, will accompany Dr. MacEachern to facilitate the 
investigation. Dr. MacEachern expects to return to the United 
States early in April. 





Cable From Buchanan 


-J. Courtney Buchanan, secretary, The Cancer Hospital, 
London, who represented the British Hospital Association at 
the 1924 convention of the American Hospital Association, 
sent a cablegram expressing good wishes. This cablegram 
was read at the Friday afternoon session and the Association 
sent a cablegram in reply. 
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Single Nursing Standard Suggested 


Miss Logan, in A. H. A. Paper, Hopes College of 
Surgeons Plan Will Guide Program of Grading Schools 


One of the most important papers of the twenty- 
seventh convention of the American Hospital Associa- 
tion was that of Miss Laura R. Logan, dean, Illinois 
Training School for Nurses, Chicago, and president of 
the National League of Nursing Education, who 
spoke on the program for grading schools of nursing. 
It was unfortunate that this paper was assigned to a 
hall unable to accommodate many who desired to 
hear it. The paper will be published in full in December. 

Miss Logan began by outlining the history of the 
movement for grading nursing schools, calling atten- 
tion to the fact that this subject was brought up at the 
1911 meeting of the National League of Nursing 
Education, but that efforts to obtain financial support 
at that time were unavailing. In the meantime, as 
interest in this subject grew, those engaged in nursing 
education watched closely the plan of classifying 
medical schools into three groups and also the method 
of the American College of Surgeons, which adopted 
a minimum standard with which hospitals must com- 
ply for any recognition at all. 

“Grading,” explained Miss Logan, “need not mean 
an arbitrary or unyielding pattern to be imitated. It 
can mean rather a basic standard offered from which 
a school’s progress may start on a course of steady 
development. It need not mean coercion or criticism, 
but purely a spirit of helpfulness.” 

History of Grading 

Miss Logan traced the development of the standard 
curriculum in 1918 under the auspices of the National 
League of Nursing Education and mentioned that a 
study by a League committee of plans for grading 
schools was interrupted because of a survey of nursing 
education by the Rockefeller Foundation which was 
begun in 1919 and published in 1923. 

In commenting on suggestions as to types of grad- 
ing, Miss Logan said that the opinion of the committee 
was against three classifications and in favor of one 
classffication similar to the minimum standard of the 
American College of Surgeons. 

Miss Logan told how, in studying other grading 
movements in order to arrive at some formulation of 
her own opinion in the matter in the nursing program, 
she was deeply stirred by the response the hospital 
world has made to the program of the American Col- 
lege of Surgeons. 

She said that this program pointed the way clearly 
to the successful grading of nurses’ schools, and in 
analyzing the American College of Surgeons work she 
found that its success “seems to go back to the fact 
(1) that the initiation of the movement came through 
a trained medical mind as well as through the ac- 
cumulation of ideas from those who had _ actual 
practice in hospital administration, that the men 
formulating and guiding the work of the minimum 
standard, carrying it into the field, were all men of 
outstanding ability and experience in the field of hos- 
pital administration ; and (2), to the brevity, simplicity 
and need of the minimum standard formulated. One 
calculated to set in motion growth and improvement 
from within, all tending toward the better care of the 
sick, not a classification scheme imposed from with- 
out. 

“IT wish we could do the same for our hospital 


nursing departments and schools. A few briefly state 
fundamental methods of school and nursing staff or 
ganization, records, standards of equipment, accepte: 
hospital facilities, supervision and distribution of serv 
ices, admission regulations, curriculum and_ living 
conditions without which it would not be safe tc 
undertake the training of student nurses at all to car< 
for the sick. This does not seem too much to ask to 
safeguard the care of the sick, either.” 

Dr. O’Hanlon, chairman of the American Hospita 
Association committee on training school budgets, re 
ported progress for this committee at the beginning o! 
the nursing section meeting. 

Most of Discussion Favorable 

Miss Logan’s paper was, of course, the big feature 
and in the discussion by Dr. L. H. Burlingame, Barnes 
Hospital, St. Louis, Dr. MacEachern and Miss Mary 
M. Roberts, American Journal of Nursing, there was 
commendation for the ideas and spirit outlined by Miss 
Logan. Dr. S. S. Goldwater, the original represen- 
tative of the American Hospital Association on the joint 
committee for grading of nurses’ school’, however, 
emphasized the point that a plan to grade nurses’ 
schools was not as simple as it would seem. He said 
that the proposed grading scheme should not be com- 
pared with the standardization of the American College 
of Surgeons, because the standardization was carried 
out in a practical way, while there is consirerable ideal- 
ism involved in expressions thus far made relative to 
the grading of nurses’ schools. 

Miss Bertha W. Allen, superintendent, Newton Hos- 
pital, Newton Lower Falls, Mass., gave a splendid paper 
on how one small hospital maintains its quota of nurses 
despite its proximity to larger hospitals in a nearby 
city. This paper is published elsewhere. 

The nursing section program concluded with the 
report of “Opportunities for Student Nurses in Hos- 
pital Dispensaries,” which was presented by Miss Janet 
Geister, Committee on Dispensary Development, New 
York. This report, jointly authorized by nursing and 
dispensary leaders, was based on a study of nursing 
service in out-patient departments. Miss Emilie G. 
Robson, New York, conducted the study which included 
an investigation of six selected out-patient departments 
in Boston, Cleveland, New Haven, New York and 
Toronto. 

Miss Grace Alison, superintendent, Samaritan Hos- 
pital, Troy, N. Y., was elected chairman of the nursing 
section, and Miss Evelyn Wood, executive secretary, 
Central Council for Nursing Education, Chicago, was 
chosen secretary. 





Telling the Public Pays 


Dr. P. W. Wipperman, superintendent, Decatur and Macon 
County Hospital, Decatur, Ill., in discussing the paper, “Why 
the Public Must Be Told,” by Matthew O. Foley, managing 
editor, Hosprrat MANAGEMENT, at the A. H. A. convention, 
gave an instance of the value of a monthly bulletin, saying 
that a gift of $20,000 toward an endowment fund was made to 
the hospital by a wealthy citizen within two days after a 
bulletin calling attention to the need of such a fund had been 
mailed. Mr. Foley’s paper lauded those hospitals which have 
done so much toward developing a more favorable attitude 
on the part of the public toward the hospital, and urged the 
advantages of a systematic educational campaign for hospitals. 
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How One School Keeps Nurse Quota 


Newton Hospital Is Within Ten Miles of Four Large Hospitals 
in City, Yet Its Nursing Personnel Is Always Adequate 


By Miss Bertha W. Allen, Superintendent, Newton Hospital, Newton Lower Falls, Mass. 


What can the hospitals in the smaller communities 
lo to make their training schools sufficiently attractive 
‘» compare with the training schools of hospitals in 
irger cities? 

Has this problem changed in the last twenty years? 
‘las the American Hospital Association failed to hear 
‘his problem discussed year after year, briefly or at 
length, from one angle or another? 

The writer understands that she was selected for 
iwo reasons: first, because she is superintendent of a 
liospital and at the same time director of a school of 
iursing ; second, the school in which she is interested 
. situated in a small community ten miles from a city 
in which are located at least four large hospitals used 
is teaching centers for medical students and whose 
nursing schools have affiliations with a college. Under 
these conditions the student nurses also enjoy the 
privilege of additional laboratory and teaching facili- 
ties. Those interested in the small hospital in the 
isolated community are no doubt saying, “But that is 
not the same as our problem.” No, just a little harder, 
for the small hospital in the isolated community has a 
definite area in which to work, without competition, 
while the small hospital within ten miles of larger 
institutions has an everlasting problem in rivalry. 

As a basis for discussion then, will be considered a 
community of not over 45,000, a hospital of 150 beds 
or less with a school of 85-90. 


Location an Advantage 

The small community hospital usually has an ad- 
vantage in its location. In many instances it is in the 
country or near country with ample space, eliminating 
any sense of crowding. The surroundings are usually 
quiet and beautiful. Hours “off duty,’ spent among 
trees and flowers, free from smoke and dust, refresh 
the mind as well as the body. While “on duty,” the 
nervous strain is not as great as in a hospital surround- 
ed by the confusing roar of the city noises. The per- 
sonnel enter into the life of the community, the people 
taking a personal interest in the happenings of the 
hospital. Much depends upon the person—usually a 
woman—who is in charge. The director of a small 
hospital takes care of all who are sick. She, in a great 
measure, determines the character of the school. If 
the activities of the hospital are properly guided, if 
the environment is cheerful, helpful, all is well and 
good. 

Any hospital, large or small, should have ample 
facilities for the well rounded education of the pupil 
nurse. An organization has no right to take advantage 
of the ignorance of young women—enticing them into 
the school. In many instances the public must still be 
educated to this viewpoint, and therein the superin- 
tendent has a great opportunity for service. 

Then, if the small hospital expects to keep the ranks 
of its school full it must either in its own wards or 
by affiliation offer an all-around experience or at least 
meet the minimum requirements in the state in which 
it is located in the following branches: medical, the 
small hospital frequently supplements its lack of ma- 


From a paper read before Nursing Section, American Hospital 
Association, Louisville, Ky., October 21, 1925. 


terial by having its own contagious department ; 
obstetrical, statistics show that any hospital which ad- 
mits maternity patients at all has a service out of 
proportion to the others; children, the great problem 
is to secure sufficient material in pediatrics ; tonsil and 
adenoid work abounds, but one does not need hundreds 
of such cases; surgical, including operating and acci- 
dent room experience; public health or district, such 
a course is frequently the deciding point in favor of 
the small school. 

If necessary to have one or more affiliations it is 
very essential for the small school to make certain 
that its students get what they should in both theory 
and practice, and not allow them to be exploited by 
the receiving hospital, which might happen if a par- 
ticular service were heavy and the hospital anxious 
to care for its own students. 

Amusement of Nurses 

The country hospital offers a more economical train- 
ing because for the most part the pupils’ amusement 
may be had with little or no expense. Healthful out- 
of-door sports, if there is someone to direct them, 
such as picnics, swimming, canoeing, tennis, basket 
and volleyball, and even golf in the summertime; 
with skiing, coasting and. skating in the winter, furnish 
the needed recreation. Ward duty in the isolated hos- 
pital is pleasanter and often times more instructive, 
for the patients are chiefly real “cases” to be studied, 
and not from a city’s slums. The type of care given 
to patients in a small hospital is a splendid approach to 
nursing. 

The members of the isolated hospital family have 
a pleasanter group life. The contact with patients, 
doctors, instructors and supervisors is more personal, 
making the student feel less like an unimportant cog 
in a huge machine and more like a helpful member of 
a co-operative group working for the good of the 
hospital. Because of this personal contact the general 
training is broader, and when finished, the nurse fits 
into her niche in the world more readily. The stu- 
dents’ home-life in an isolated hospital is comparable 
to real home-life. The nurses’ home is a community 
center where the group spirit is developed; where real 
friendships are formed and the students feel like a 
large family with common interests. 

Graduates Interest Others 

A young woman applying does not realize all this. 
It must be disseminated by those who, through experi- 
ence, know—the graduates. They most likely have 
not analyzed the facts, but there is something which 
makes the satisfied graduate, when asked for advice, 
direct the young girl to her alma mater. 

Statistics kept for a period, confirmed the supposi- 
tion that over 65 per cent of the students entered a 
particular school through the influence of its gradu- 
ates. For years nursing schools have hesitated to 
advertise, but why should the knowledge of anything 
which is of value to humanity be hidden? The pros- 
pectus or year book can be made very attractive, but 
after advertising, a school should be very sure to 
fulfill its promises and a little more. The best and 
surest advertisements are contented, satisfied patients 
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who will tell friends and neighbors of the good care 
received, and doctors pleased with the attention re- 
ceived, personal and by their patients. Best of all, 
the graduates, best because they have the widest in- 
fluence. Then see that each is satisfied with her 
experience as a pupil nurse. 

The small school has the opportunity to give more 
individual attention to the student in her third year, 
in order that she may receive additional instruction or 
experience in the particular line of work in which she 
is most interested. The isolated school may shorten 
the time spent in its hospital, thereby allowing the 
student to take a special course or post-graduate work 
in a large hospital. 

We have heard much of the lack of interns in hos- 
pitals, large and small, especially the isolated institu- 
tion, but here again the lack of interns makes it 
possibie, by necessity, for the nurse to gain experience 
and poise which are of great value when her ingenuity 
is put to the test as a private duty nurse or superin- 
tendent of a small hospital. 

Has Its Advantages 

To illustrate the point that the small hospital has 
advantages, a specific case will be cited. Within 
fifteen miles of a large city in which are located at 
least five hospitals, each with a bed capacity ranging 
from 300 to 900, is a city of 48,000 with a hospital of 
177 beds, 66 of which are in the contagious depart- 
ment. The daily average number of patients is about 


113. The school numbers 85 students. The supply of 
student nurses has always been adequate to maintain 
that number (the housing facilities do not allow for 
more), and yet it must compete with the schools of 
those larger hospitals and with the opportunities for 


culture and amusement afforded by the city, the art 
museum, library, theater, music and, not to be slighted 
today, the movies, in the hours off duty. In the small 
hospital mentioned what are the compensations? Two 
comfortable, though not up-to-date, homes. No doubt 
the majority will agree that a nurses’ home need not 
be luxurious, but must be clean and comfortable with 
ordinary privacy and a cheerful atmosphere, all of 
which is applicable to these particular homes. As the 
same type of ward experience, though there may be 
less, can be had in this hospital, in order to attract 
suitable young women more attention is given to the 
student’s home-life. Every effort is made to have the 
student leave the hospital work and atmosphere in the 
ward. Business is taboo even in the dining room. 
The students are on duty eight hours, whether day or 
night, but not on regular three-in-twenty-four hour 
shifts, the afternoon during the week and the half 
day on Sunday being preferred. The day nurses re- 
port for duty at 7 a. m., having previously met in the 
superintendent’s office for short devotional exercises 
and to receive announcements of unusual interest. 
The students are never taken to task at this time. 
Those in charge of wards go to their stations at 6:30; 
read the night report; make medicine and diet requisi- 
tions; report at the office at 6:50; then go to the 7 
o'clock breakfast. Meanwhile the young nurses have 
been to the early breakfast; reported at prayers, and 
at the ward at 7 a. m. During the day, if the exi- 
gencies of the hospital allow, each student has four 
hours off duty, also the night nurses. 

How is the “off duty” time employed? Picture a 
large living room, with a library and hall adjoining, 
a piano at one side and a fire place in the center. In 
front of the fire place, at the appropriate season of 
the year, a young woman of 35—and it must be the 
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right type of young woman with her sewing basket— 
sits. The students, as they come off duty, drop down 
beside her for a bit of advice on consolation or to 
pass on to her a funny experience in their day’s work. 
Is that the social director’s only duty? Far from it. 
Not only does she act as a safety valve for the nurses, 
but she calls on them when they are ill; greets the 
new students, helping them to get acquainted with each 
other, and with the shops and churches of the town; 
encouraging them to affiliate with the latter. On Sun- 
days the social service car is given over to the social 
director to be used at her discretion in transporting 
students to and from church. She takes them on 
sight-seeing tours to historical points of interest, to a 
newspaper printing office, a mill, a filter plant or a 
shoe factory. She has charge of a candy counter, the 
profits from which are used to help swell the enter- 
tainment fund. She unobtrusively directs the editing 
of the school paper, the name of which is “Scultetus” 
—the paper of many tales—that it may be bright, 
witty and yet never in any way refer to any phase of 
the work in a manner displeasing to the most fas- 
tidious. The social director is one of the most im- 
portant factors in the home life of the students because 
she can get over to the superintendent of nurses the 
needs of the nurses’ home; for the real good, mental, 
moral and physical, of the students. 
Program for Sundays 

The school has a Y. W. C. A., under whose auspices 
afternoon tea is served every other Sunday afternoon 
from October to June. On alternating Sundays an 
informal evening service is held, with speaker and 
students gathered around the open fire. This particu- 
lar hospital is much in need of funds for new buildings, 
and the students eager to do their part in whatever 
way possible during the past year, varied the Sunday 
evening program, and instead of the usual religious 
service invited people of prominence, influence or 
wealth to speak on the subject in which he or she was 
most interested, believing in that axiom, that when a 
person does something for an organization his interest 
is aroused and held. 

Once a month, about the fifteenth, a birthday supper 
is served in the regular dining room. The table is 
decorated with candles, place cards and flowers. A 
special supper is served with the crowning feature a 
birthday cake with lighted candles and containing 
the proverbial thimble, ring and button. All those 
whose birthdays come within that month are invited to 
sit at that table, be they senior, junior or blue-clad 
probationer. Sunday mornings at 9 o'clock, fruit, 
toast, marmalade and coffee are sent to the recreation 
room, just below the living room, for those who have 
morning hours off. Picnic suppers in the woods are 
planned for the night nurses; also hikes in the morn- 
ing, preparing them for a good day’s sleep. In the 
winter an ocasional sleigh ride with a drink of hot 
cocoa in front of the open fire awaiting them on their 
return breaks the monotony. 

Four Big Parties 

Four large parties are planned each year, Hal- 
lowe’en, Christmas, Valentine and graduation. Hal- 
lowe’en and. Valentine are dancing parties to which the 
young friends, boys, are invited. At Christmas and 
graduation, an entertainment is given, as older guests, 
many of whom do not care to dance, are invited—as 
trustees, training school. committee, the. doctors and 
their wives. In between, many small parties for rainy 
nights or special occasions are planned. For these 
the hospital provides the refreshments, the students 
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ising the funds for the decorations, music, ete. 

‘rom the day the pupil enters a hospital on proba- 

m till she retires from active service years after, 
‘ne is taught that the patient is the first consideration, 

iat if it were not for the patient the hospital and the 
nurses would not be needed. Yet in the small hospital 
ie welfare of the nurses must be emphasized. To 
many, no doubt, it seems over-emphasized, but as is 

e policy in the school in which the writer is inter- 
~-ted so must it be in every small school. It is the 

lief of the management that the reason for its high 
‘ype of students and the existing fact that the school 
never lacks applicants is the fulfillment of its policy, 
which is if the hospital fulfills its obligations to the 
-tudents so that they receive the best in their profes- 
sonal education, if they have a happy instructive home 
ife when off duty, then the result will inevitably be 
etter care of the patients. 

The small hospital, then, to compete with the large 
hospital must emphasize the nurse and her welfare. 
\f this plan is carried out, then without question the 
small hospital in the isolated community or the one 
competing with the large hospital in the near-by city 
vill not lack in suitable applicants. 





Report of Intern Committee 


[he American Hospital Association committee on 
interns in its report at Louisville made the following 


recommendations : 

1. That the “schedule of essentials” in a hospital approved 
for interns as prepared by the American Medical Association 
be accepted as a standard. 

2. That the trustees of the American Hospital Association 
consider the advisability of making application for representa- 
tion in the Council on Medical Education and Hospitals of 
the American Medical Association. 

3. That the American Hospital Association request adher- 
ence of its members to the r@ationship between hospital and 
intern as set forth in the “schedule of essentials” in hospitals 
ipproved for intern service, and that it collect information 
regarding the non-adherence of hospitals to this schedule and 
instances of repudiation of agreements by interns and that it 
publish such portions of this information as may be desirable 
or furnish this information to other organizations, such as 
the American Medical Association, the American College of 
Surgeons, and the Association of American Medical Colleges. 

4. That the American Hospital Association collect and 
supply to medical schools data relating to the intern service in 
various hospitals, and to hospitals similar data regarding gradu- 
iting students in medical schools. 

That the American Hospital Association request its mem- 
bers not to appoint interns or to hold examinations for interns 
until the student has completed three and one-half years of 
medical study; preferably between March 15th and April Ist. 

That individual arrangements be allowed hospitals as to the 
mode of selection of interns—by certification from medical 
schools, by appointment on recommendation without examina- 
tion, or by examination. While recognizing the inherent 
difficulties we still recommend wherever possible, that the 
8 inspect the candidate and the candidate inspect the 
sospital. 

5. That the American Hospital Association establish an 
advisory committee on interns, this committee, upon request, 
to advise and assist hospitals in selecting that type of intern 
organization best suited to their needs. 

6. The: establishment of the following types of hospital 
internships and residencies from which hospitals may select: 

First: Rotating internships of one year, with service in 
medicine and surgery—medicine to include pediatrics and 
laboratory work and surgery to include obstetrics; this mini- 
mum may be lengthened to eighteen months or two years 
provided it is warranted by increased educational values. Such 
rotating internships to be supplemented by residencies of one 
year or more for graduate interns. These are essential for 
the proper care of patients and to provide.opportunities for 
those who wish to obtain further proficiency before entering 
practice. 

Second : Non- -rotating internships in certain hospitals with 
highly organized resident systems. with continuous intern. serv- 
ice in one department of medicine. If of one year duration 
and the work is limited to medicine or surgery, the intern 
should be encouraged to complete both services. If longer, 
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they should be so modified as to include some training in 
other departments. The combination of a short general train- 
ing in one department offers a very desirable form of intern- 
ship. 

_Third: Residencies or special internships in special hos- 
Pitals, such as eye, ear, nose, and throat, orthopedic, obstetrical, 
children’s, mental, tuberculosis, to be taken only by interns 
who have completed the minimum intern year. Residencies 
should also be offered in general hospitals for further train- 
ing in the major departments, as noted above, to supplement 
internships in such hospitals. 

Fourth: That there be established residencies in suitable 
hospitals not approved for intern training, to be filled by 
graduate interns, that these hospitals may have the benefits 
to be derived from a resident physician and that graduate 
interns may have wider opportunities for further training 
before undertaking independent practice. 

This report, which was presented by Dr. N. W. 
Faxon, superintendent, Strong Memorial Hospital, 
Rochester, N. Y., was the subject of considerable dis- 
cussion at the Tuesday morning session. The principal 
discussion related to a rotating service and to allow- 
ances, all speakers emphasizing the importance of of- 
fering interns a definite course of practical work, and 
some indicating that an allowance would be a neces- 
sity in many cases owing to the expense involved in 
medical education. Dr. Faxon said in summarizing 
the report practically all the subjects brought up in 
discussion had been considered by the committee in 
formulating the report. The report was accepted. 

One interesting discussion was relative to the prac- 
tice of offering a bonus offered by staff members to 
interns. This was condemned by Dr. Faxon as a dan- 
gerous practice. Dr. O. H. Gillett, St. Mary’s Hos- 
pital, Grand Rapids, Mich., told how a trust fund 
made up of contributions made by the staff members 
was set up for the purchase of athletic equipment and 
general supplies for the interns. 





Section Affiliation 


A question of general interest to the hospital field is the 
method of affiliation between the American Hospital Asso- 
ciation and state or geographical sections. This question was 
considered at two meetings of trustees of the Association and 
representatives of the various state and geographical groups 
and it was decided that a plan of affiliation be worked out by 
the trustees which will be submitted at the different state and 
geographical conventions for consideration and approval. 
Later, representatives of the different groups will meet with 
the trustees and the fina! plan ratified. Incidentally, in addi- 
tion to the various Canadian provincial associations, there are 
state hospital associations representing the following states: 
Alabama, southern California, Colorado, Connecticut, Illinois, 
Lec a Kansas, Michigan, Minnesota, Missouri, New Jersey, 

New York, North Carolina, Ohio, Oklahoma, Pennsylvania, 
Utah, Wisconsin, and New England and Northwest. Few of 
these associations, however, are officially affiliated with the 
American Hospital Association, but the proposed plan is 
expected to result in the proper affiliation of all such groups 
in the future. 





The Resolutions Committee 


The resolutions committee, which was represented by Dr. 


Louis H. Burlingham, Barnes Hospital, St. Louis, Mo., as 
chairman, and Rev. H. L. Fritschel, Milwaukee Hospital, 
Milwaukee, Wis., had more important work to do than in 
many years. The approval or disapproval of this committee 
settled the fate of various reports and resolutions of the 
different sections. The committee approved a resolution in- 
troduced at one of the general sessions calling for the estab- 
lishment of a committee on county hospitals and it referred 
to the trustees a resolution introduced at the dietetic section 
asking a joint committee to be appointed to formulate a 
method of determining food costs. The committee approved 
the report of the membership committee which included a 
series of standards. It approved and referred to the trustees 
for development the reports of the intern committee, legisla- 
tive committee, and of the committee on training hospital 
executives. The report of the out-patient committee was 
approved. All the recommendations of the resolutions com- 
mittee were passed as presented. 
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A.H.A. Adopts Membership Standard 


Institutional and Personal Applicants Must Agree to Abide 
by Principles Which Become Effective January 1, 1926 


The American Hospital Association now has a mem- 
bership of 1,808 personal members, of whom 1,540 are 
active, and of 882 institutional members, of which 861 
are active, according to the report of the membership 
committee at Louisville. 

The outstanding feature of this report in addition 
to its indication of a healthy growth in numbers, was 
the presentation of a series of standards or principles, 
to which hospitals and individuals seeking membership 
must pledge themselves. The adoption of this report 
brings these standards into effect commencing January 
1, 1926. 

The section dealing with standards or principles 
follows: 


Membership in the American Hospital Association may be 
said to imply that the institution holding such honor is one 
which is entitled to the confidence of the public. It is, there- 
fore, an obligation of the Association to indicate some of the 
fundamental principles which it holds to be essential in the 
conduct of hospitals and to satisfy itself that those institutions 
seeking admission are in complete accord with the Associa- 
tion as to these principles. 

Hospitals which through reasons beyond their control, can- 
not meet the highest standards advocated by this Association 
and adopted by the more favored institutions shall not be 
denied membership so long as they accept and agrce to strive 
for the principles hereinafter enunciated. 

Private hospitals conducted for profit, including the type 
usually known as sanitaria, are eligible for membership pro- 
viding the information furnished to the membership commit- 
tee regarding such institutions conclusively indicates the ex- 
istence of an adequate staff and equipment and a high grade 
of professional work. 

Personal membership in the American Hospital Association 
shall be restricted to those whose interest in hospitals is pro- 
fessional rather than commercial. Purely business relations 
with a hospital by those engaged in lines of trade which cater 
to institutional needs do not qualify for membership. This 
does not exclude the admission of architects, consulting engi- 
neers or other professional applicants who are in good stand- 
ing in their respective professional societies and whose rela- 
tions in the hospital field bring them within the constitutional 
requirements 


Proposed Principles of Hospital Organization and 
Management Endorsed by the American 
Hospital Association 
(1) The Governing Body: 

The final governing authority of the hospital should 
be a Board of Trustees. No member of the Board 
should be a member of the active or consultant staff of 
the hospital. In hospitals where the superintendent is not 
qualified to interpret the wishes of the professional staff, 
the chairman of that body may be invited to sit with the 
trustees when circumstances require his presence. Hos- 
pitals which are under religious control, or public, city, 
county, state or federal institutions which cannot have 
trustees, should appoint an advisory committee similarly 
constituted. 

In addition to the men or women members of the 
board of trustees representing chiefly financial, account- 
ing, real estate, building, legal and philanthropic inter- 
ests and experience, it is of equal importance where such 
persons are available that there be included in the board 
a representative of some institution of higher education, 
i. €., university, normal college, etc., whose pedagogical 
experience, training and interest can be relied upon to 
contribute to the effectiveness of the hospital’s educational 
program. 

Accounting: 

The American Hospital Association suggests that in- 
stitutional applicants for membership accept the principle 
that a properly established financial performance of the 
institution is essential to economic management and is 
a reliable gauge of the relative efficiency of the work 
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performed therein. The system elaborated and endorsed 
by this Association is recommended, but any reasonable 
modification thereof is acceptable. 
Scientific Technic and Procedure: 

Every well organized hospital should formulate stand- 
ard rules and regulations governing. all technical proced- 
ure in the institution in order that in so far as possible, 
efficiency shal) prevail and improper practices be elim- 
inated. Such rules and regulations should be formulated 
by the professional staff in co-operation with the admin- 
istration and, after adoption by the board, compliance 
therewith should be obligatory upon all. 


Professional Staff: 

There should be an organized medical staff. This does 
not preclude the admission of courtesy physicians who, 
however, should be responsible to the organized staff for 
the quality of their work. The staff should have monthly 
meetings for the discussion of case records and profes- 
sional work. The members of the staff and all physicians 
granted the privileges of the hospital should be reputable 
practitioners of medicine who hold the degree of Doctor 
of Medicine and of unquestioned moral and professional 
integrity. A hospital admitting any of the so-called cults 
to practice under the corporate name of the hospital is 
not admissible to membership. 

The appointment of the medical staff should be vested 
in the board of trustees. All members of the staff, chiefs 
of services or assistants should be appointed by the 
board for definite limited terms renewable by the board. 
The nominations should be made on the initiative of 
the board of trustees or of the medical staff, or of an 
executive committee of the staff. The board of trustees 
should consult with the superintendent or chief execu- 
tive officer before confirming the nomination of a med- 
ical staff or of individual members thereof. 


Laboratory: 

The hospital should provide laboratory facilities ade- 
quate to meet the needs of a modern institution and the 
work therein should be so conducted as to meet reason- 
able standards. This involves provision for adequate pro- 
fessional supervision and the maintenance of complete 
records of performance. 


Clinical Records: 

For the best interests of the patients, the hospital and 
the physicians it is essential that a record system, with 
adequate quarters, staff and personnel which shall embody 
a complete physical examination as well as careful, ac- 
curate and comprehensive data concerning the nature and 
treatment of the case, laboratory findings and progress 
notes, shall be maintained. 

Ethics: 

For the reason that the evils of fee splitting are inim- 
ical to the interests of the patient, the hospital and the 
physician, the American Hospital Association condemns 
the practice and will not knowingly admit to member- 
ship any hospital which permits or condones the practice 
under any guise. 

Nurses Training School: 

The maintenance of a training school for nurses pre- 
supposes an obligation on the part of the hospital to 
provide the educational facilities and the curriculum ade- 
quate to meet the requirements of the present day stand- 
ards for the average community hospital. The associa- 
tion is opposed to the practice of exploiting the student 
nurse at the expense of her training. 

Interns: 

Hospitals providing internship service assume the obli- 
gations of furthering medical education. Such _ institu- 
tions are, therefore, expected to maintain a staff organ- 
ization, technical equipment and record system adequate 
to meet standard requirements. It is also expected that 
such hospital shall provide adequate quarters and ample 
time for study and recreation. It is desirable that the 
hospital should provide each intern with a copy of printed 
or written rules and regulations defining their rights, 
duties and privileges. 
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10) Dietetics: 

Modern medicine demands dieto-therapy in the treat- 
ment of many diseases and the place of diet in a hospital 
has come to equal the importance of the pharmacy. The 
Association believes, therefore, that the dietitian should 
be classed with the ‘scientific personnel and that the staff 
of a modern hospital is not complete without a qualified 
dietitian in charge of the dietary department. 

Social Service: 

The social service worker is an invaluable aid to the 
phy sician in the diagnosis, treatment and follow-up of 
his patients. ‘he hospital that does not furnish such 
assistance is not fully discharging its duty to the staff, 
the patients, or the community. The function of the 
social service worker is so highly technical that only 
qualified workers should be engaged for such work. 

Che committee also suggested the following pledge to be 
ened by. the hospital authorities : 

The gene has carefully considered the 
rinciples outlined by the American Hospital Association con- 
erning the organization and management of hospitals and, in 
pplying for membership in the Association, this hospital 
ieee itself on record as unqualifiedly endorsing the said 
rinciples and pledges the institution to exert every effort 
ossible within its means to accomplish their complete adop- 
1On, 








O. T. Proves Its Value 


paper on “The Present Status of Occupational 
hag por the Wednesday morning general session of 
the H. Dr. John D. Adams, Boston, Mass., stated that 
ea the rapy was a new form of treatment and conse- 
quently must prove its value before it is accepted. It has 
two phases, the medical value to the patient which always 
must be first. and the commercial value of the products made 
by patients. Dr. Adams insisted on the necessity of having 
trained therapists in occupational therapy departments 
and he briefly outlined the facilities now available for 
the training of such workers for whom a_ curricu- 
lum has been prepared and approved by the American 
Occupational Therapy Association. Dr. Adams said that there 
were 764 general hospitals with occupational therapy depart- 
ments under trained workers, and many others with O. T. 
departments. In one state alone 10,000 mental patients are 
receiving the benefit of occupational therapy. 

T. B. Kidner, National Tuberculosis Association, president, 
American Occupational Therapy Association, called attention 
to the fact that the results obtained from occupational therapy 
in the treatment of war-time patients made this form of treat- 
ment better known in the United States and Canada. He said 
that the American Occupational Therapy Association had a 
register of qualified therapists which was at the disposal of 
hospitals or other organizations interested. He called atten- 
tion to the way occupational therapy has demonstrated its 
value with insurance companies which pay for occupational 
therapy service because it shortens the period of rehabilita- 
tion, in some instances cutting down the periods for which 
benefits are paid by 40%. 

Dr. N. W. Faxon, Rochester, N. Y., suggested that some 
general hospitals might combine their occupational therapy 
ee to the extent of having one workshop. R. P. 
Borden, Fall River, Mass., heartily endorsed the use of occu- 
pational therapy as a means of restoration of function and 
because of its economical value to the patient, hospital and 
patients’ employers. It is particularly valuable in long ortho- 
pedic cases. Mrs. Frederick Dale Wood, Chicago, an officer 
of the Illinois Occupational Therapy Association, in discussing 
the paper congratulated Wesley Memorial Hospital on its 
splendid O. T. department and reported fine progress in the 
Illinois Association. 


In his | 





Committees Progress 


Dr. A. C. Bachmeyer in presenting the report of the A. H. A. 
committee on accounting and records merely reported progress, 
saying that the previous reports of this committee were now 
to be studied and combined into a single report to be ready 


for the 1926 convention. The report of the committee on 
public health was not printed, either, but was accepted as a 
basis for continued study. The committee on nurses’ school 
budgets also reported progress. 





Mrs. Grace Trigg Davis is the new superintendent of the 
Bellevue Hospital, Muscatine, Ia. She formerly was con- 
nected with the Highland Hospital, Belvidere, I1l. 
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Chronic Disease Problems 

In his paper on “Chronic Diseases—A Challenge to the Hos- 
pitals and the Community,’ Dr. Ernst P. Boas, medical direc- 
tor, Montehore Hospital for Chronic Diseases, New York, at 
the general A. H. A. session Wednesday morning called the 
chronic patient the step-child of the hospital, owing to the 
policy of most hospitals to refuse admission to such patients. 
He cited the record of a large eastern hospital which rejected 
306 of 1,320 applicants because they were chronic patients. 
Dr. Boas said that about half of all dispensary patients are 
chronic invalids, although dispensaries are not primarily 
equipped to treat such cases 

Dr. Boas did not criticize the general hospitals for their 
attitude, since a chronic patient during a three months’ stay 
may occupy a bed which could have been devoted to eight or 
nine acute patients. He, however, objected to the lack of 
interest on the part of general hospitals which, he said, should 
lead and direct public opinion for better facilities for chronic 
patients. The speaker pointed out that the recent survey of 
hospitals of Cincinnati by Dr. Bachmeyer indicated that on 
one day at least 25 per cent of the hospital population was 
composed of chronic patients, a condition which undoubtedly 
applies generally. 

Dr. Boas’ paper was along the lines of that by him printed 
in July, 1925, HosprrAL MANAGEMENT. He pointed out that 
about two-thirds of all chronics need highly specialized hos- 
pital service, although they are cared for in almshouses which 
are prepared only to afford custodial care. Dr. Boas noted 
an awakening of interest among officials charged with the 
care of almshouses to the importance of better hospital and 
nursing service. 

An interesting question was raised by Dr. N. W. Faxon, 
Strong Memorial Hospital, Rochester, N. Y., as to the place 
where convalescent care begins and chronic treatment ends. 
He also asked if it would be possible to combine institutions 
for the care of convalescents and chronic patients. 





Speakers at Clubs 


An innovation at the Louisville convention was the assign- 
ment of a number of representatives of the Association to 
speak before various local clubs. The schedule of these 
speakers, who outlined in a general way the functions of a 
hospital and the aims of the American Hospital Association, 
follows: 

Co-operative Club, C. J. Cummings, Tacoma, Wash. 

American Legion, Dr. W. P. Morrill, 


Washington, D. C. 
Kiwanis Club, Dr. A. C. Bachmeyer, Cincinnati, O. 
Lions’ Club, Robert FE. 


Jolly, Houston, Tex. 
Rotary Club, E. S. Gilmore, Chicago; F. E. 
Cleveland, O. 


Optimist Club, J. E. Ransom, 
Exchange Club, Matthew O. 
Altrusa Club, Miss Saily 


Chapman, 


Chicago. 
Foley, Chicago. 
Johnson, Boston, Mass. 


Change Nominating Committee 


A motion to amend the A. H. A. constitution to provide for 
another method of ie the nominating committee so as 
to give future presidents power to select but one member of 
the five met with objection by L. G. Reynolds, superintendent, 
Methodist Hospital, Los Angeles; Charles S. Pitcher, super- 
intendent, Presbyterian Hospital, Philadelphia, and George 
D. Hansen, superintendent, Wesley Hospital, Oklahoma City. 
These speakers intimated that while the object of the change 
was a good one they felt that the end might not be gained 
as planned and suggested further consideration of the matter. 
When Trustees Test and Borden replied that the plan was a 
big improvement, the matter was put to a vote and carried. 
Under the new method eventually the president will have to 
fill but one vacancy of the five each year. 





State Groups Meet 


Ohio, Pennsylvania, New York, Illinois and Michigan were 
among the state groups which held informal meetings during 
convention week. Illinois and New York held breakfast 
meetings. The newly organized Northwest Hospital Asso- 
ciation also held a luncheon meeting at which about 40 people 
were present, indicating the interest of the hospitals of the 
far west in the activities of the American Hospital Associa- 
tion. The New York association, which is to hold its first 
annual meeting this month, had the largest representation at 
its gathering, there being about 60 present. 
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Service for “White Collar Brigade” 


Let Public Hospitals Care for Indigent and Private Insti- 
Suggestion of Dr. Brodrick 


tutions for Middle Class Is 


Hospital service for “the white collar brigade” and 
the Alameda County plan of operating public hospitals 
which has been in operation for eight years were 
touched on in the paper of Dr. R. G. Brodrick, director 
of hospitals, Alameda County, San Leandro, Cal., on 
“The Relationship of the Community to the County 
or Tax Supported Hospital,” which was read at the 
Wednesday morning session of the A. H. A. 

Dr. Brodrick called attention to the fact that more 
than 30 states have enacted laws enabling counties to 
provide general or special hospital facilities for various 
types of patients. He estimated that there are about 
1,000 municipal and county hospitals, including 150 
contagious disease hospitals, 125 infirmaries or alms- 
houses, 125 tuberculosis hospitals and 75 institutions 
for mental diseases. New York, Massachusetts, Penn- 
sylvania, Ohio, California and Texas, with about 30 
per cent of the population, have more than one-third 
of the municipal and county hospitals of the country, 
while Alabama, Arkansas, Louisiana, Mississippi, Flor- 
ida, Georgia, Kentucky and the Carolinas, with 18 per 
cent of the population, have but 71% per cent of the tax- 
supported hospitals. 

Paupers Need Hospitalization 

Dr. Brodrick emphasized the fact that only 7 per 
cent of 78,000 paupers in almshouses as reported by the 
1923 census were able-bodied, thus indicating the use 
of these institutions for the accommodation of pauper 
or chronic patients. There is a growing demand for 
better public hospital service, he notes, and there is an 
increasing number of community hospitals available to 
all citizens. Dr. Brodrick contended that when a small 
hospital not incorporated for profit is in existence in a 
small community it should care for indigent patients, 
for whom the community should pay. He also con- 
tended that if a community establishes a hospital it 
should care for the entire public. 

Dr. Brodrick continued: 

In communities having over 100,000 inhabitants it is gener- 
ally conceded that there is a place for both private and public 
hospitals, although they should avoid costly duplication in 
their fields of work, and together meet the hospital needs 
of the entire community. 

Voluntary hospitals, supported by liberal contributions, and 
maintaining high standards of service, educate the people, and 
thus aid public hospitals in obtaining adequate appropriations 
from boards of supervisors, so that their work will not be 
inhibited. Likewise the contrast in the management of a 
well-conducted, private hospital, as compared with a _ tax- 
supported institution, hindered by selfish interests, is apt to 
be sufficient to eliminate vicious political interference. 

Pay Service in Public Hospitals 

The question of the admission of pay patients to tax- 
supported hospitals in large communities, enjoying private 
hospital service, is still open to discussion. The purpose of 
the public hospital is primarily to care for the indigent sick. 
There is, however, a most pressing need, which cannot be 
ignored, for hospital facilities at reasonable rates for middle 
class patients, the so-called “white collar brigade.” 

A person in moderate circumstances, depending upon a 
salary of approximately $150 per month, faces financial ruin 
if he or a member of his family develops an illness requiring 
prolonged and costly hospital, medical and nursing care. 
Many city and county hospitals are giving splendid service in- 
relieving this situation, by charging a rate adjusted according 
to the individual’s ability to pay. 

I feel that voluntary hospitals could, no doubt, materially 
aid in solving this problem by eliminating the duplication of 
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free service, requiring such patients to receive care in public 
hospitals, which would then be better conducted, and thus 
additional ward service could be provided, at moderate rates, 
or on a graduated scale of charges for the middle class 
patient, who does not wish to accept free treatment. 

am convinced that patients in moderate circumstances, 
suffering from chronic diseases, are entitled to public hospital 
care at rates within their means, rather than either compelling 
them to be treated poorly at home and disrupt the entire 
family, or dissipate the family’s savings through costly hospital 
care, and then turn the unfortunate victims over to the com- 
munity to be indefinitely supported as paupers. 

The Alameda County Plan 

Dr. Brodrick paid a tribute to the splendid service 
now being rendered by an increasing number of munici- 
pal hospitals, but intimated that county hospitals, be- 
cause of political conditions, are generally inferior to 
city institutions. He then outlined the Alameda 
County plan, saying: 

Conditions existing prior to 1917 were bad. The hospital 
consisted of a number of dilapidated buildings, fitted with 
obsolete equipment. The sick, the aged, and the young were 
all herded together in this common institution. The standard 
of professional care was low; it was difficult to develop, or 
hold, a desirable staff, and the sick suffered from neglect. As 
a result, derogatory articles were published in the press, public 
opinion was aroused, and interested citizens petitioned the 
board of county supervisors to remedy the situation. 

Thereupon the state board of charities was requested to 
investigate conditions, and in accord with the recommendation 
embodied in the survey, an ordinance was adopted, creating a 
special commission of seven members, to whom were delegated 
the administration and control of the county institutions for 
the care of the sick. 

The members of this commission, each of whom possessed 
some special knowledge which would be of value to the work, 
included a business man, an attorney, the chief surgeon of the 
emergency hospital, a university professor, a labor leader, and 
one woman, a college president. 

Investigation revealed that the problems 
selves into the following: 

First: Care of the acute sick, including communicable dis- 
eases. 

Second: Care of the chronic sick, including advanced tuber- 
culosis. 


Third: 


resolved them- 


Care of curable tuberculous patients. 

Fourth: Provision for convalescents. 

Fifth: Provision for the aged. 

Each of the foregoing required different standards to obtain 
the best results at the minimum cost. 

Fine Types of Service 

It was, therefore, decided to create the following institu- 
tions: 

First: Health centers, of which there are nine in the prin- 
cipal towns of the county. These centers, in addition to their 
other functions, serve as out-patient departments and _ the 
initial point of contact for hospitalization of all ambulatory 
patients. 

Second: A large, general hospital for acute medical and 
surgical patients, situated near the center of population, 
where treatment can be obtained without delay and discharge 
occur as quickly as possible. 

Third: An institution developed in the country for the 
chronic sick, the aged, and for the convalescent. Here, farms, 
gardens, shops and industries exist, so that the patient and 
convalescent may, wherever possible, through their labor 
reduce the cost of maintenance of the whole hospital system 
to the minimum. 

Fourth: A sanatorium, located in the foothills of Liver- 
more Valley, where curable cases of tuberculosis can be treated 
by proper means, and in the least time possible. 

Fifth: A preventorium for children under the sponsorship 
of the Arroyo Sanatorium. 

All of these have been developed, and today the citizens of 
Alameda County and the supervisors, who made this work 
possible, can judge if the results justify the efforts. 
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During the discussion of Dr. Brodrick’s paper, Frank 
<. Chapman, Mt. Sinai Hospital, Cleveland, paid a 
ribute to the success of the Alameda County plan and _ 
.id that county hospital authorities need education and 
iat efforts to make them better acquainted with the 
eneral trend in hospital development will be well worth 
hile. Dr. C. W. Munger, Grasslands Hospital, Val- 
alla, N. Y., a county hospital, said that conditions were 
eing gradually improved in county hospitals and this 
nprovement may lead toward the gradual elimination 
{ politics. He suggested that the American Hospital 
\ssociation name a committee to study county hos- 
itals, and this motion was passed and later approved 
»y the association. 
Must Use Funds as Given 
In the discussion of the place of the private hospital 
i. the care of free or part pay patients, Dr. F. A. 
\Vashburn, director, Massachusetts General Hospital, 
Boston, said that many of the older hospitals have funds 
hequeathed especially for the care of free patients and 
these funds would have to be continued to be admin- 
istered for this end. He also said that it was a good 
thing for a general hospital to have free patients and 
mentioned that the Massachusetts General Hospital 
now is erecting a special building for this group. L. G. 
Reynolds, Methodist Hospital, Los Angeles, suggested 
that an effort should be made to break down the stigma 
attached to the tax-supported hospitals, saying that 
while the average citizen was proud to be seen in the 
library, the public school or similar public institutions, 
he avoided the public hospital. G. W. Olson, Lutheran 
Hospital, Los Angeles, called attention to the fact that 
about 45 per cent of the counties were without hos- 
pitals and that the American Hospital Association could 
be of assistance to these counties in the development of 
a hospital plan. Dr. J. C. Doane, Philadelphia General 
Hospital, deprecated the use of the word “charity” in 
connection with hospital service or any other service 
and he also said that in communities or counties where 
the hospital was the part of a general group it was a 
good idea to remove the almshouse as far away as 
possible from the hospital. 





Section Chairmen 


The small hospital section failed to take advantage of its 
privilege of choosing a chairman and secretary for the 1926 
meeting and the selections will be made by the trustees. The 
dietetic section chose Miss Elizabeth Tuft, dietitian, ° Wesley 
Memorial Hospital, Chicago, as chairman, and Miss Marion 
Peterson, dietitian, Miami Valley Hospital, Dayton, O., as 
secretary. Dr. O’Hanlon and O. H. Bartine were re-elected 
chairman and secretary respectively of the construction sec- 
tion, while Dr. J. C. Doane, Philadelphia General Hospital, 
and Clarence H. Baum, Lake View Hospital, Danville, IIl., 
were re-elected in these capacities for the administration sec- 
tion, 





Kentuckians to Organize 


One of the results of the convention at Louisville undoubt- 
edly will be the organization of a Kentucky Hospital Asso- 
ciation. A number of hospital administrators of Louisville, 
headed by T. J. McGinty, superintendent, Kentucky Baptist 
Hospital, with the co-operation of several outside the city, 
have indicated their desire to hold an organization meeting 
within a short time and it is hoped that a state association may 
be formed which will be affiliated with the American Hospital 
Association, 





Miss Josephine Royan, who has been superintendent of the 
Good Samaritan Hospital, Lexington, Ky., for fourteen years, 
has resigned and has been succeeded by Miss Alberta Dozier, 
a connected with the Wesley Memorial Hospital, At- 
anta, Ga. 
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Legislative Report 


The report of the legislative committee, presented 
by Dr. E. T. Olsen; Englewood Hospital, Chicago, was 
read and discussed at the Tuesday meeting. It recom- 
mended that the work, as carried on during the past 
year by the legislative committee and the auxiliary 
committee composed of one member from each state, 
be continued and that the members of the auxiliary 
committee carefully scrutinize bills introduced in their 
state legislature aifecting hospitals in any way. The 
committee also recommended that the information ob- 
tained through the legislative committee and the 
auxiliary committees be filed in the association ‘office 
as a nucleus for an association reference bureau. The 
committee earnestly recommended the establishment of 
such a bureau. The committee reported sending the 
following to members of the auxiliary committee : 


The committee on legislation would appreciate information 
you may be able to secure along the following lines: 

(a) Legal status of osteopaths, chiropractors, and other 
cults in your state. 

(b) To what extent have any of the cults gained access 
to hospitals in your state? 

(c) Copies of any legal decisions concerning any phases 
of hospital activities. 

(d) Copies of bills introduced or passed by your legisla- 
ture. 

(e) Any comments or statements you care to offer regard- 
ing legislative matters. 

(f) Your opinion as to the need for a Legislative Bureau 
as a part of the machinery of the American Hospital Asso- 
ciation and your ideas as to the scope and function of such 
a bureau. 


Excerpt of Report 


The replies received indicate : 

(a) That, except in very few states, apparently very few 
hospital administrators or trustees pay much attention to the 
activities of the legislative bodies 

(b) The positive need for awakening trustees ‘and admin- 
istrators generally to the necessity for watching the work of 
legislative bodies in order to prevent the passage of unneces- 
sary or iniquitous legislation which would not only embarrass 
the hospitals, but also be of no benefit to any one else. The 
work entailed can best be done through the state hospital 
associations, and the influence they can bring to bear will 
generally be sufficient to defeat such legislation. 

(c) A practically unanimous desire that a legislative bureau 
be established by the American Hospital Association. 

It is the opinion of the legislative committee that, pending 
the consideration of the establishment of a legislative reference 
bureau, the principal function of the legislative committee 
should be: 

To stimulate state hospital associations to greater interest 
in the activity of municipal and state legislative bodies. 

To furnish advice or suggest methods of procedure when 
requested. 

To solicit and receive from the various state associations 
information regarding legislative activities, court decisions, 
etc., affecting hospitals, such reports to be indexed and filed 
in the office of the executive secretary of this Association. 

To furnish state associations by bulletin or otherwise, from 
time to time, such information as may be pertinent, and such 
other information as may be available, when requested. 





Smithsonian Exhibit 


One of the interesting reports approved at the Louisville 
convention was that of the special committee appointed by 
President Gilmore to arrange for a permanent exhibit of the 
association in the medical section of the Smithsonian Insti- 
tution, Washington, D. C. The report recommended that this 
exhibit be in the form of slides showing interesting phases 
of hospital service. All hospitals are invited to send photo- 
graphs for this exhibit. The photographs will be carefully 
gone over by the committee and only the most interesting 
will! be used. The photographs should be submitted to Dr. 
Winford H. Smith, Johns Hopkins Hospital, Baltimore, Md., 
before February 1, 1926. It was at the suggestion of Hos- 
PITAL MANAGEMENT that this subject was taken up by the 
American Hospital Association. 
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Administrative Section Meets Thrice 


Lively Discussion of Methods of Buying and 
Committee Reports on the Program of Group 


The administrative section of the American Hospital 
Association, which met three times, concerned itself 
principally with the reports of committees, such as 
cleaning, clinical and scientific and general equipment 
and supplies. Papers were read on buying, the rela- 
tionship between a teaching hospital and the medical 
school, the part of hospitals in the prevention of dis- 
ease, and community relations of hospitals. The meet- 
ings were all well attended. The discussion was 
general, to the point, and lively. As many as fifteen 
discussed one subject or paper. 

Dr. W. L. Babcock’s paper on co-operative buying 
was in the nature of a plea for a more thorough in- 
vestigation of central bureaus. He briefly traced the 
history of co-operative buying, indicating that its de- 
velopment had been slow because of lack of publicity, 
local influences affecting the hospital, opposition of 
some hospital executives who feared that co-operative 
buying would rob them of prerogatives, and the 
opposition of manufacturers and distributors. Co- 
operative buying, the speaker said, has not only resulted 
in material financial savings, in his own experience, 
but has saved time of the steward or other executives. 

Lively Discussion on Buying 
Doctor E. T. Olsen, Englewood Hospital, Chicago, 


who was to give a short paper on the disadvantages 
of co-operative purchasing, said that Dr. Babcock had 


stated both sides of the question so ably that his pro- 
posed paper was of no value. The general discussion 
was opened by J. U. Norris, Woman’s Hospital, New 
York, who told of favorable experiences with a central 
bureau. F. E. Chapman, Mt. Sinai Hospital, Cleve- 
land, said he had worked under individual purchasing, 
under municipal purchasing and under co-operative 
buying. Co-operative buying, he said, allows hospitals 
to speak to supply houses in terms of quantity, and 
thus secure lower prices. He made the assertion, how- 
ever, that the Cleveland Hospital Council has never 
been successful in purchasing more than 65 per cent of 
the member hospitals’ supplies. He stated that not 
always does it necessarily follow that quantity buying 
produces the lowest prices, and, further, that the pur- 
chasing agent for the Cleveland Hospital Council is 
never allowed to change a requisition from his hospital. 

Mr. Bacon, Presbyterian Hospital, Chicago, asserted 
that his personal contact with salesmen was more 
valuable to him than the possible saving of a little 
money and that he did not believe in co-operative buy- 
ing. 

The general discussion indicated clearly that co- 
operative buying has to be sold to the majority of 
hospital executives, and that local conditions are an 
extremely important consideration. The opinion seemed 
to be that a loose co-operative system, which allowed 
the members to purchase outside at any time, was the 
best method. 

Cleaning Committee Reports 

The report of the cleaning committee was brief and 
consisted of a list of government specification bulletins 
issued by the bureau of standards for soaps, soap 
powder and scouring and cleansing compounds. The 
report intimated that these bulletins should be obtained 
because of the inability of hospitals to be able to rely 


on claims of some manufacturers. The report was 
accepted and the committee was discharged. 

The report of the committee on clinical and scientific 
equipment and work was divided into three sections: 
anesthesia, laboratory equipment for a 100-bed hos- 
pital, and standardization of biological stains. Dr. 
Wintord H. Smith, Johns Hopkins Hospital, Baltimore, 
prepared the report on anesthesia. 

In 14 of 27 hospitals under 100 beds reporting, 
nurses are used as anesthetists, and in four others either 
a physician or nurse is used. Medical anesthetists are 
used exclusively in eight institutions and three report 
the use of interns, under supervision. Of 41 hospitals 
of more than 100 beds, 13 reported nurse anesthetists, 
13 either physicians or nurses, 14 physicians, and 35 
interns, under supervision. Ether, nitrous oxide, 
ethlyene and chloroform, in the order named, were the 
choice for anesthetics, although chloroform apparently 
was rarely favored. 


Anesthetize on Table 

A paragraph called attention to the growing practice 
of anesthetising patients on an easily movable operating 
table to decrease the possibility of a strain or paralysis 
which is likely when a patient is transferred to the 
table in an unconscious state. 

H. E. Bishop, Packer Hospital, Sayre, Pa., in the 
discussion said he used nurse anesthetists and ethylene. 
His hospital has a music box going when a patient is 
recovering from the anesthetic, especially in the case 
of small children. 

The report of the sub-committee on the standardiza- 
tion of biological stains, written by Dr. F. C. Bell, 
Vancouver General Hospital, asserted that foreign 
stains can no longer be considered superior, or even 
equal to American stains, and that a standard chemical 
analysis for stains is essential for uniform quality. 


Criticize Laboratory Report 

Dr. Brodrick’s report on the laboratory equipment of 
a 100-bed hospital was merely a list of the equipment 
he considered necessary, and was not read. Dr. C. S. 
Lentz, University Hospital, Augusta, Ga., criticized 
the report, saying the cost of the equipment detailed 
would amount to $10,000 or $12,000, and that some 
of the items were from two to ten times as much 
as was necessary for such a laboratory. 

Dr. Stuart Graves, University of Louisville, read a 
paper on relations between‘ the medical school of the 
university and the City Hospital, which he described 
as ideal. He said that there was not the slightest legal 
foundation for this relationship and that there had 
never been a need for one. Dr. Snoke of Baltimore 
read Dr. Winford H. Smith’s criticism of the paper, 
which said that the relationship described was entirely 
due to local conditions, and that Dr. Smith did not 
favor the arrangement because too much was left to 
chance and to politics. Dr. C. S. Woods, Cleveland, 
agreed with Dr. Smith’s criticism. 

The committee on general furnishings and supplies, 
under the chairmanship of Miss Margaret Rogers, St. 
Luke’s Hospital, St. Paul, Minn., again concerned itself 
with the problems of standardization of beds, blankets, 
chinaware, bed linens, etc., and reported progress. It 
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ecommended that a technical expert be employed to 
ork with the committee. 
Dr. M. T. MacEachern, American College of 
surgeons, praised Miss Rogers and the committee 
x their work. He said that standardization means 
heaper cost or better quality, or both, and he asked 
ie cooperation of the hospitals in answering the ques- 
mnaires sent out by the committee, because each hos- 
ital is amply repaid for the time spent in filling in a 
‘estionnaire when the returns are compiled. 
Tell of Simplification 
M. Hudson, chief, division of simplified practice, 
S. Department of Commerce, told of what the gov- 
rnment is doing in the simplification movement. He 
aid that simplification allowed the jobbers to stock 
p on certain standard sizes and qualities, and that 
because of that the hospitals were freed from the “in- 
isible tax” placed upon them to pay the jobber for the 
-oods he could not move. He added that standardiza- 
‘ion need not mean getting everything down to a medi- 
cre level, but rather finding out what is best and rais- 
ig everything to that level. 
The committee report was followed by a paper on 
Magic oe as Centers for the Prevention of Disease” 
- Burdette G. Lewis, New Jersey commissioner of 
caine Trenton. Mr. Lewis said that the hos- 
pital and the institution for the care of the mentally 
and physically unfit was the logical center for the pre- 
vention of disease, but that no such institution could 
hope to carry on a successful campaign in this field 
without the cooperation of every agency devoted to the 
welfare and education of the public. This cooperation 
is the first thing to secure in planning a prevention 
campaign. Once secured the rest is comparatively easy, 
even to the extent of getting people to go to mental 
hospitals for treatment. He cited as an example the 
fact in a recent year 57,000 people voluntarily visited 
the clinics of mental hospitals in New York. He said 
that there is no danger of private practitioners losing 
their patients, and that the insurance companies and 
other commercial enterprises have long since demon- 
strated the dollars and cents value of preventive med- 
icine, 





The Bacon Round Table 


The Bacon round table which opend the American Hospital 
\ssociation convention at Louisville was featured by a number 
of topics of wide interest, among them the subject of hospital 


charges to members of staff and personnel. George W. Wilson, 
superintendent, Hamot Hospital, Erie, Pa., received 127 replies 
in response to a questionnaire based on this subject, he reported. 
Fifty hospitals indicated that staff members receive personal 
care without charge, and 31 that members of a staff man’s 
family receive care without charge. A concession to staff 
members was indicated by 60 hospitals, discounts ranging from 
10 to 66% per cent, the majority being from 20 to 334% per 
cent. Of 96 hospitals which did not render free service to a 
staff man’s family, 62 made concessions of from 10 to 66% 
per cent. Three hospitals reported that medical men not be- 
longing to the staff were treated without charge, 44 reported 
that no concession was made, and 50 hospitals reported dis- 
counts of from 10 to 6624 per cent. 

Mr. Wilson said that 20 hospitals reported free care for 
graduates of the nurses’ school where endowed rooms were 
not provided and that 45 hospitals grant concessions of from 
10 to 50 per cent, while five make no concession. Nurses not 
graduates of a hospital receive free care in one hospital, and 
in 45 others discounts of from 10 to 50 per cent, while 48 other 
hospitals make no concession. 

Reception of Patients 

Ingersoll Bowditch, trustee, Faulkner Hospital, Jamaica 
Plain, Mass., in a paper which urged more consideration in 
the reception of patients, cited two instances where rudenéss 
and lack of politeness added to the troubles of the prospective 
patients. He asked that a hostess or “reception supervisor” 
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be employed and that printed information be available to 
prospective patients in order to acquaint them fully with hos- 
pital routine. He told of the use of a hostess and of a printed 
circular at Faulkner Hospital. 


Subjects Involving A. H. A. 


Two interesting questions dealing with the Association were 
discussed, one on the value of a field secretary and the other 
on what members can do to aid the Association. I. W. J. 
McClain, superintendent, St. Luke’s Hospital, Utica, N. Y., 
in discussing the former question, said that the A. H. A. was 
known only by name to many hospitals and that a field secre- 
tary would be able to convince these institutions and others of 
the practical value of the service it gives. Such a secretary 
would be able to carry service into the hospitals through con- 
sultations with trustees and administrators. Dr. Henry Hedden, 
Baptist Hospital, Memphis, hazarded the opinion that more 
than one secretary will be needed when the time comes to put 
a man in the field, because of the demands that will come to 
headquarters for a visitor. Dr. George B. Landers, Highland 
Hospital, Rochester, N. Y., ee up the question of how mem- 
bers could help the A. H. A., emphasizing one point that by 
forwarding solutions of at Ter to the A. A. office they 
can help the office to offer more practical suggestions to other 
hospitals facing similar difficulties. 

An interesting plea for further consideration for the train- 
ing of male nurses was made by Dr. George O’Hanlon. This 
is published in the nursing department. 


The Medical Library 

Dr. C. S. Lentz, University Hospital, Augusta, Ga., in out- 
lining suggestions for a medical library, stressed the impor- 
tance of a person with library experience to supervise the 
books, magazines and other material, as to classification, index- 
ing, etc. He said that most of the budget at first would be 
spent for magazines. Adequate and conveniently located space, 
proper lighting and necessary furniture were mentioned, and 
the paper concluded with a list of recommended books in which 
were included hospital journals. 


Financing Teaching Work 

“Dr. L. H. Burlingham, Barnes Hospital, St. Louis, Mo., in 
discussing the question of methods of financing teaching work 
in the hospital, indicated that such funds should be raised 
specifically for educational work and that patients should not 
be asked to pay this cost. He said that the teaching hospital 
renders better service, but that funds for medical and nursing 
do not increase facilities for the care of the sick. Discussion 
developed that Johns Hopkins, Massachusetts General, and 
Presbyterian, Chicago, are raising endowments for nursing edu- 
cation, while the University of Wisconsin has appropriated 
$25,000 annually for the education of nurses at the Wisconsin 
General Hospital, Madison. 


Physical Examinations 

Dr. W. W. Leake, Charity Hospital, New Orleans, ‘spoke on 
physical examination for nurses, stressing the importance of a 
thorough examination on entrance to check up defects which 
otherwise would result in lost time. Another speaker told of 
the practice of some hospitals to have prospective nurses 
undergo examinations by their family physicians in order that 
any major defects may be discovered and corrected. 

The final discussion involved methods of eliminating static 
in an operating room. Herman Hensel, assistant superinten- 
dent, Dr. E. F. McKesson, Toledo, O., and a representative of 
the Commonwealth Edison Company, Chicago, spoke. 


Result of Election 


James R. Mays, Homeopathic Hospital, Providence, R. I.; 
W. Crane Lyon, Mercer Hospital, Trenton, N. J.; Howard 
E. Bishop, Packer Hospital, Sayre, Pa.; Joseph Purvis, 
Scranton State Hospital, Scranton, Pa., and Miss Myrtle 
3urgener, Pekin Public Hospital, Pekin, Ill., were the tellers 
at the A. H. A. election. Mr. Lyon submitted the report of 
the tellers at the final session Friday afternoon. 

The result of the election for various offices follows 

President-elect—Dr. Brodrick, 485; Mr. Cummings hides 
plimentary), 93. 

First Vice-President—Dr. Conley, 322; T. J. McGinty, 
superintendent, Baptist Hospital, Louisville, Ky., 260; Elmer 
E. Matthews, superintendent, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa., 5. 

Second Vice-President—Miss Fuller, 527. 

Third Vice-President—Mr. Kenny, 533. 

Treasurer—Mr. Bacon, 547. 

Trustees—Father Griffin, 425; Mr. Gilmore, 354; Dr. 
water, 255; Mr. Fesler, 65; Dr. MacEachern, 11. 
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156 Exhibitors in Exposition 


Comprehensive Display of Greatest Educa- 
tional Value to Visitors at A.H.A. Convention 
By Kenneth C. Crain 


The commercial exposition held in connection with 
the Louisville convention of the American Hospital 
Association was in many respects the best which has 
ever been held. It was perhaps no larger in the number 
of square feet occupied or in number of individual 
exhibits than that of 1924 at Buffalo, but in point of 
character and comprehensiveness it was certainly a 
revelation of the scope of the hospital field, and an 
educational factor of the highest value. 

It is worth noting that recognition of this fact was 
expressed by the officers of the association in no un- 
certain terms. E. S. Gilmore, the retiring president, 
Dr. Bachmeyer, the new president, and Executive Sec- 
retary Walsh all indicated their appreciation of the 
value of the exhibits as a part of the convention, and 
of the cordial understanding which has come about 
between the executives of the association on the one 
hand, and the exhibitors and their representatives on 
the other. 

Exhibitors’ Association Responsible 

Full credit for this happy condition as well as for the 
increased dignity and attractiveness of the exposition 
as a whole was everywhere given to the Hospital 
Exhibitors’ Association, which is now firmly estab- 
lished as the recognized permanent organization of the 
exhibitors. As last year and the year before, the 
chairman and secretary of this organization, as well as 
the members of its executive committee, worked closely 
with the office of the American Hospital Association 
both before and during the convention, with the result 
that space and related requirements were smoothly 
handled, exhibit material was promptly forwarded and 
placed, and the exposition as a whole got under way 
with astonishing lack of trouble. 

The amount of work necessary to bring this about 
was, of, course, considerable, and recognition of this, 
too, was fully expressed. Dr. Walsh, on behalf of the 
American Hospital Association, B. A. Watson, as 
president of the exhibitors’ organization, Lawrence 
Davis, secretary, and Edward Johnson, chairman of 
the exhibitors’ executive committee, were everywhere 
highly complimented on their share in the finest show 
of hospital equipment and supplies which has ever been 
staged. 

156 Separate Exhibits 

There were 156 individual exhibitors in the com- 
mercial section, representing every conceivable hospital 
function and requirement. Every department of the 
institution, from the professional and technical sides 
to the kitchen, laundry and engine room, had its show- 
ing of the latest and most modern equipment; and it 
is safe to say that at no convention was keener interest 
shown on the part of visitors than at Louisville. 

The high point of the meeting for the men handling 
the exaibits was undoubtedly the dinner held on Thurs- 
day evening, October 22. Over two hundred persons 
attended, and the presence of Mr. Gilmore, Dr. Bach- 
meyer and Dr. Walsh at the speakers’ table, as well as 
their addresses, gave ample proof of the friendly inter- 
est of the A. H. A. President Watson presided 
cleverly, and saw to it that the business of the evening 
as well as its purely pleasureable moments moved 
expeditiously. 


An interesting feature of the business meeting was 
the election of two new members of the executive com 
mittee, succeeding Paul Esselborn, of the Century 
Machine Co., and Sherman J. Sexton, of John Sextor 
& Co., who had tendered their resignations on accoun 
of inability to give the amount of time required. Wil! 
Ross, the popular head of the concern bearing his name 
and Thomas Rudisill, of the Scanlan-Morris Co., wer+ 
elected to fill these vacancies, and were warmly wel- 
comed. 

Re-elect Chairman Watson 

The attempt of President Watson, who has been si 
active a figure in the H. E. A. since its beginning, and 
of L. C. Walker, an even earlier director of the ex- 
hibitors’ affairs at conventions, to pass on their burdens 
to somebody else by refusing to stand for re-election, 
proved futile. They were unanimously renominated 
and re-elected, amid laughter and applause. The 
executive committee as reconstituted, and consisting 
now of H. R. Applegate, J. N. Myers, L. C. Walker, 
Edward Johnson, B. A. Watson, Lawrence Davis, 
Thomas Rudisill and Will Ross, elected the following 
officers: President, Edward Johnson, of Meinecke & 
Co.; secretary, Lawrence Davis, of the Lewis Mfg. 
Co., re-elected; chairman of the executive committee, 
B. A. Watson, of the Crescent Mfg. Co. 





Community Responsibilities 


At the Friday morning session of the American Hospital 
Association E. H. Lewinski-Corwin, director, Hospital Informa- 
tion Bureau, United Hospital Fund, New York. spoke on the 


community responsibilties of a hospital. “The mere existence 
ot a hospital does not create a community hospital,” he said. 
“The important feature of the hospital is the opportunity it 
offers for organized teamwork and for the advancement of 
the standards of medical practice.” He added that all hos- 
pitals should attempt to measure up to standards set by the 
American College of Surgeons and that trustees should take 
an active interest in hospital work. In mentioning that the com- 
munity is entitled to know what the hospital is doing, he did 
not advocate the publication of detailed medical statistics, “but 
certain facts properly interpreted as to what the hospital has 
accomplished.” 

Dr. Goldwater, in discussing the paper, said that one of the 
most important functions of the hospital is to keep up with the 
community, and that by rendering a better account of them- 
selves to the community the hospitals would find it easy to 
become exempted from taxation. 

Raymond Clapp, Welfare Federation of Cleveland, gave an 
interesting illustrated talk on the relation between the hospital 
and the community chest. He said that the existence of a 
community chest allowed all the welfare organizations to band 
together into one efficient group. Most community chests, he 
said, start out with the idea of reducing duplication of service 
and of cutting costs, but they turn their attention to securing 
better service. 

Frank E. Chapman, in discussing the paper, said that four 
years ago he had sent letters to a number of hospitals being 
subsidized by the community, and that these letters brought out 
two major points: the hospital which was completely subsidized 
was better satisfied than the one partially subsidized; the 
higher the subsidy, the lower the ratio of the earned dollar of 
income to the subsidized dollar. He emphasized that the com- 
munity hospital is rapidly approaching the point beyond which 
it cannot expect to be subsidized. 

Miss Donelda R. Hamlin, director, Hospital Library and 
Service Bureau, Chicago, read the report of the bureau, in- 
dicating the expansion of the work and the increasing demands 
made on it. 
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Training Report Is Approved 


Central Committee of A. H. A. Recommended to 
Direct Preparation and Carrying on of Courses 


The report of the American Hospital Association 
ommittee on training hospital executives was made 
p in three parts. Asa S. Bacon, Presbyterian Hos- 
ital, Chicago, reported the urgent need of courses and 
irged that the trustees and members of the Associa- 
son consider this need seriously and put into effect as 
arly as possible the recommends tions of the committee. 

The second part of the report, prepared by E. A. 
“itzpatrick, director of education, College of Hospital 
\dministration, Marquette University, dealt with the 
work of the committee as a whole and especially with 
relation to the planning of the curriculum. It told 
how literature on the subject had been reviewed and 
4 summary made of courses which had been started, 
including those at Yale, University of Cincinnati, Mar- 
uette University, Temple University and New York 
University. The committee also made use of the ex- 
periences of two years at Marquette University in its 
development of a curriculum. 

The report continued : 


There is some difference of opinion as to the demand for 
definite professional university training. Almost any university 
could attract a large number of students in short courses if 
it advertised extensively, and, undoubtedly, the shorter the 
course, the more students that could be attracted. But what is 
really needed is placing the work of hospital administration on 
a professional plane in conformity with the experience of the 
other recognized professions. The demand for short courses 
can be very radically changed if the Association will conduct, 
as is recommended in the third section of the report, a definite 
educational and recruiting campaign for the profession and the 
observation and field courses proposed in the third section of 
the report will better-meet the need -for short courses by execu- 


tives in service. 
Three Types of Courses 

The committee felt that its study indicated the need 
for three types of courses, one, short courses for those 
now in the field, under-graduate course similar to 
regular academic courses in other professions, and 
graduate course for physicians and administrators of 
maturity who have had a good general education. 

The committee recommended there should be a com- 
mon pre-academic basis for training, the pre-medical 
course of the Council on Medical Education of the 
American Medical Association. The third and fourth 
vears of this under-graduate course should afford op- 
portunity for courses in hospital management. A 
college giving such a course must be in intimate touch 
with hospitals since the committee recommends a year 
of so-called internship in approved hospitals. 

Propose Central Committee 

The third section of this report, presented by Dr. 
William H. Walsh, executive secretary, American Hos- 
pital Association, dealt with ways and means of putting 
the committee’s recommendations into effect. A central 
committee on training was suggested to cooperate with 
universities, medical schools and hospitals undertaking 
courses approved by the Association. It is felt best 
for the Association to act as a cooperative agency with 
universities rather than attempt directly to undertake 
training,, This central committee could cooperate with 
local associations in the establishment of short courses. 

The duties of the central committee as outlined in 
this section of the report include a thorough job an- 
alysis of the hospital superintendency, a recruiting 
campaign to interest eligible young people in hospital 
administration, cooperation with local hospital organ- 
izations for observation courses, assisting individual 
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hospitals to cooperate with universities and stimulating 
their interest in university courses and in observation 
courses, interesting foundations and wealthy donors in 
endowments for hospital administration courses and 
obtaining of cooperation of universities in other sec- 
tions of the country in training courses. 

Report Is Approved 

A summary of the committee’s report as available 
at the convention, comprised 46 pages and the final 
report will be much larger and will include an exten- 
sive bibliography. 

During the discussion, in which Dr. Goldwater, Dr. 
Burlingame, Dr. Bachmeyer and Mr. Test and others 
participated, the general opinion was that the commit- 
tee had done an excellent piece of work and all the 
speakers cordially endorsed the report and urged its 
adoption. The recommendation for cooperation with 
Marquette University was included in the report and 
this also met with approval. 





Small Hospital Section 


The small hospital section attracted a crowd that overflowed 
the hall. Because of the absence of Miss Mary E. Henry, 
superintendent, Pottstown, Pa., Hospital, President Gilmore 
occupied the chair and Miss Irene Dillon, Lake View Mem- 
orial Hospital, Stillwater, Minn., was secretary. 

“Community Aspects of the Small Hospital” was the opening 
paper by Miss Esther Tinsley, superintendent, Pittston Hos- 
pital, Pittston, Pa., in which, among other things, she said 
that the small community has a right to the best type of hospital 
service and that the community hospital should endeavor to 
provide this service. An interesting discussion of this paper 
was given by Miss Anna C. Lockerby, superintendent, Mary 
Hitchcock Memorial Hospital, Hanover, N. 

A discussion of several phases of case records was another 
feature of this session. S. G. Davidson, superintendent, But- 
terworth Hospital, Grand Rapids, emphasized the fact that the 
small hospital should have as good records as the large hos- 
pital. He intimated that the small hospital had greater diffi- 
culty in obtaining cooperation of physicians even when the 
hospital provided a record clerk. 

G. W. Olson, Lutheran Hospital, Los Angeles, suggested 
that a dinner at staff meetings was helpful in obtaining co- 
operation and interest of physicians. He also suggested that 
the hospital should be recognized as a continuation school for 
its staff members. 

Dr. C. W. Munger, Grasslands Hospital, Valhalla, N. Y., said 
that one reason for failure to obtain cooperation of physicians 
was inertia. which was hard to overcome. Another speaker 
suggested that other hospital personnel must cooperate with 
physicians in obtaining complete records. 

Miss Mabel R. Wilson, director of social service, Children’s 
Hospital, Boston, Mass., read a paper on “Social Case Records.” 

E. E. Matthews, supérintendent, Wilkes-Barre General Hos- 
pital, in discussing the ownership of records, said these should 
not be given to a patient hecause they may cause needless worry 
and that they should be given to others only on written per- 
mission of the patient. The record concerns the hospital 
vitally, he said, and the hospital should keep it. Mr. Gilmore 
supplemented this discussion by saying that Wesley Memorial 
Hospital keeps all records and shows them only by court order 
or by order of physicans or patients. 

An interesting discussion of qualifications of trustees by 
John M. Smith, Hahnemann Hospital, Philad:Iphia, is pre- 
sented elsewhere in this issue. 

Miss Zula Morris, director, personnel bureau, American Hos- 
pital Association, presented some figures based on records of 
the bureau relative to salaries paid hospital executives. A few 
hospitals offer less than $100 to the superintendent, she said, 
but most of them pay $150 or more. Hospitals paying from 
$200 to $250 requested a male superintendent in applying to 
the bureau. Nursing instructors average $125 and maintenance, 
although one hospital offered as low as $85. Salaries of 
surgical supervisors ranged from $100 to $175, and technicians 
from $75 to $150, while those of night superintendents ranged 
from $85 to $110, most of them being $100. Floor nurses av- 
erage around $100. 





Dr. C. C. Kirk, formerly superintendent of the State Hos- 
pital for Nervous Diseases at Little Rock, Ark., has been ap- 
pointed superintendent of the new Ohio State Institution for 
Feeble Minded at Columbus. 
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Children’s Hospital Group Organizes 


Enthusiastic Meeting and Interesting Program at Riley 
Hospital, Indianapolis, Mark Start of New Association 


The Children’s Hospital Association was organized 
at the James Whitcomb Riley Hospital for Children, 
Indianapolis, October 24, the day after the American 
Hospital Association convention at Louisville, when 
some 60 hospital executives, medical men, nurses and 
others interested in children’s hospitals met at the in- 
vitation of Robert E. Neff, administrator, University 
of Indiana Hospitals. The idea of such an organiza- 
tion appealed to representatives of widely scattered hos- 
pitals and the meeting was the largest and most repre- 
sentative of children’s hospitals of the country ever 
held. 

A series of papers and a round table indicated that 
the belief was well founded that the peculiar problems 
of children’s hospital justify the new organization. 

A committee, consisting of Dr. Howard Childs Car- 
penter, director, department of prevention of disease, 
Children’s Hospital, Philadelphia, chairman; Dr. 
Marion S. Reynolds, Children’s Hospital, Columbus, 
Q., and Miss Estelle E. Claiborne, Children’s Hospital, 
St. Louis, Mo., was appointed to recommend a plan 
of organization. Its recommendation that the Chil- 
dren’s Hospital Association be established was unani- 
mously adopted. 

Neff Named President 

The committee nominated the following officers who 
were elected: 

President, Robert E. Neff, administrator, University 
of Indiana Hospitals, Indianapolis ; secretary-treasurer, 
Miss Bena M. Henderson, Milwaukee Children’s Hos- 


pital, Milwaukee, Wis.; executive committee, the two, 


officers and Dr. Isaac A. Abt, professor of diseases of 
children, Northwestern University Medical School, 
Chicago: Miss Ida C. Smith, superintendent, Children’s 
Hospital, Boston, and Miss Florence J. Potts, director 
of nursing, Shriners’ Hospitals for Crippled Children. 

The committee’s recommendation that the association 
seek affiliation in some manner with the American Hos- 
pital Association and hold a convention simultaneously 
or close to the time of the American Hospital Asso- 
ciation convention also was adopted. 

Interesting Program 

The papers read and discussed included “Occupa- 
tional Therapy in a Children’s Hospital,” Miss Winifred 
Conrick, director, occupational therapy, Riley Hospital ; 
“The Children’s Hospital as a Community Center for 
Health Teaching,” Dr. Carpenter ; “Some Special Fea- 
tures in a Conduct of the Dietetics Department of a 
Children’s Hospital,” Ruth Wheeler, Ph. D., chief die- 
titian, University of lowa Hospitals, Iowa City, and 
“Prophylaxis of Contagion in Children’s Hospitals,” 
Dr. Abt. Those leading the discussion of the round 
table at which such subjects were discussed as isolation 
technique in diphtheria carriers, information service for 
parents of patients, handling of foods, toys, etc., cen- 
tral tray service, visiting, parties and entertainments 
for children, included Miss Margaret Rogers, super- 
intendent, Children’s Hospital, Detroit; Miss E. M. 
Geraghty, chief dietitian, Lakeside Hospital, Cleveland ; 
Matthew O. Foley, managing editor, HospiraL MAn- 
AGEMENT; Mrs. R. N. Kinsey, superintendent, Chil- 
dren’s Hospital, Pittsburgh, and Miss Henderson. 

The program continued from 9:30 a. m. to 1 p. m. 
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after which the visitors were guests of the hospital at 
luncheon. At this time the report of the committe: 
was presented and a brief talk was made by Dr. S. E 
Smith, provost, University of Indiana, medical de 
partment. 

Following the luncheon Dr. Abt and Dr. Vilray P 
Blair, associate professor of clinical surgery, Wash 
ington University Medical School, St. Louis, held 
clinics. An inspection of the magnificent hospital plant 
followed. 

Besides those mentioned, the registration included : 

Elsa A. Dudenhoefer, occupational therapist, Milwaukee 
Children’s Hospital; Mrs. S. E. Broadwell, R. N., Rainbow 
Hospital, Cleveland, O.; Phoebe M. Kandel, director, school 
of nursing and health, Cincinnati General Hospital. 

Helen McGrath, Gastonia, N. C., occunational therapist, 
N. C. Orthopedic Hospital; Elizabeth McGregor, St. Paul, 
Minn., superintendent Gillette State Hospital; Letha Hum- 
phrey, R. N., Portland, Ore., superintendent, Shriners’ Hos 
pital for Crippled Children; Greta Best, student, Milwaukee 
Downer College. 

Miss Emily L. Loveridge, Portland, Ore., superintendent 
Good Samaritan Hospital; Margaret A. Rogers, Detroit, 
Mich., superintendent, Children’s Hospital; Mabel Barr, Phil 
adelphia, superintendent, St. Christopher’s Hospital for Chil 
dred; C. J. Blackman, Bluffton, Ind.; Mrs. Vera C. Earl, 
Idaho Springs, Colo.; Lydia Price, Oaklandon, Ind. super- 
intendent of nurses, Sunnyside Sanatorium; Dr. Ada E. 
Schweitzer, Indianapolis, director state child hygiene; Miss 
Katherine C. Matter, 2132 Woodland avenue, Duluth, Minn., 
occupational therapist; Herman H. Young, Bloomington, Ind., 
Indiana University. ; 

Mrs. Gertrude R. Folendorf, R. N., San Francisco, super- 
intendent, Shriners’ Hospital for Crippled Children; Dr. D. 
E. Douglas, Greensburg, Ind.; Ruth Bridge, first assistant, 
Cincinnati General Hospital School of Nursing and Health: 
Elizabeth Pierce, superintendent, Children’s Hospital, Cincin- 
nati; Dr. Marion S. Reynolds, Columbus, O., superintendent, 
Children’s Hospital; Paul H. Fesler, Oklahoma City, Okla., 
superintendent, State University Hospital; Dr. John Wharton, 
Sulphur, Okla., superintendent, Soldiers’ Tuberculosis Sana- 
torium; Mrs. Oca Cushman, Denver, Colo., superintendent, 
Children’s Hospital; Edna L. Hamilton, Indianapolis, super- 
intendent, Public Health Nursing Association. 

Bertha McGillivray, Indianapolis, assistant superintendent of 
nurses, Methodist Episcopal Hospital; Dr. L. P. Drayer, Fort 
Wayne, Ind.; Dr. E. L. Libbert, Indianapolis, Methodist Hos- 
pital; Dr. O. E. Carter, Indianapolis, Methodist Hospital; Miss 
M. Winkler, Indianapolis, Public Health Nursing Association; 
Flva M. Anstead, Indianapolis, Public Health Nursing Asso- 
ciation. 

Mrs. A. P. Barnes, Duluth, Minn., president, Duluth Asso- 
ciation Occupational Therapy; A. E. Hardgrove, Akron, O., 
sv perintendent, City Hospital; G. H. McCaskey, Winona, Ind. ; 
Francis C. Leupold, Philadelphia, superintendent, Children’s 
Homeopathic Hospital; Dr. Gordon W. Batman, Indianapolis, 
chief resident, Riley Hospital; Florence Eva Dillan, 817 
Hume-Mansur Bldg., Indianapolis; L. R. Mason, Indianapolis, 
Ri'ey Hospital. 

Amy Colescott, Indianapolis, chief dietitian, City Hospital; 
Gertrude E. Gallagher, Indianapolis, dietitian, St. Vincent’s 
Hospital; Mrs. R. N. Kinsey, Pittsburgh; Mrs. M. H Young, 
Bloomington, Ind., director of special school; Eva Milburn, 
Greencastle, Ind., superintendent, Putman County Hospital; 
Mildred Riese, Los Angeles, Calif., superintendent, Children’s 
Hospital. 

Miss Mary Blythe Wilson, Cleveland, O., superintendent, 
Rainbow Hospital; Mrs. Herbert DuPrey, Pittsburgh, chair- 
man executive committee, Children’s Hospital; Martha J. 
McDougall, Indianapolis, supervisor surgery, Methodist Hos- 
pital; R. D. Caster, Oaklandon, Ind., supervisor, Sunnyside 
Sanatorium, Children’s Anti T. B. Hospital. ; 

Ariel L. Cargo, St. Louis, Mo., superintendent, Shriners’ 
Hospital for Crippled Children; Estelle Claiborne, St. 
Louis, Mo., superintendent, St. Louis Children’s Hospital; 
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AT ORGANIZATION MEETING OF CHILDREN’S HOSPITAL ASSOCIATION; PRESIDENT NEFF AT EXTREME RIGHT 


‘iss Hannah Malmgren, South Manchester, Conn., superin- 
udent, Memorial Hospital; Frances S. MacMillan, Indian- 
oolis, Ind., superintendent of nurses’ school, Methodist Hos- 
pital. 
Grace Phelps, Portland, Ore., Doernbecher Hospital for 
Children; Martha R. Ewing, Duluth, Minn., occupational ther- 
pist, St. Luke’s Hospital; Vida R. Nevison, Omaha, Nebr., 


superintendent of nurses, Clarkson Hospital; Charlotte Bur- 
gass, Omaha, Nebr., superintendent of nurses, University Hos- 
pital. 

Dr. Morris Fishbein, Chicago, American Medical Associa- 
tion; Dr. L. F. Ross, Richmond, Ind., superintendent, East- 
ern Hospital for Insane; Lulu M. Tuttle, Akron, O., super- 
intendent of nurses, Children’s Hospital. 


Record Crowd at Protestant Meeting 


Best Attendance and Splendid Papers and Round Tables 
Feature Fifth Convention; Dr. Davis, Mr. Jolly Elected 


The fifth annual convention of the American Protes- 
tant Hospital Association at Louisville, October 17-18- 


19, had a larger attendance than any previous meeting 
iid the interest shown by the members in the splendid 
papers on various phases of church hospital adminis- 
tration and service was a source of general satisfaction. 

Particularly interesting were the informal round 
tables, and the discussions which the president, Rev. 
\. E. Davis, corresponding secretary, board of hospi- 
tals, homes and deaconess work, Methodist Church, 
Chicago, elicited after each paper. 

Davis Re-elected 

Dr. Davis was re-elected president and an innovation 
was begun in the determination to name a president- 
elect each year. Robert Jolly, superintendent, Baptist 
Hospital, Houston, Tex., is the first man to be named 
president-elect and he will take office at the conclusion 
of the 1926 convention. 

Other officers elected were: 

Vice-president—Rev. Dr. J. H. Bauernfeind, super- 
intendent, Evangelical Hospital, Chicago. 

Executive secretary-treasurer—Dr. Frank C. EEng- 
lish, St. Luke’s Hospital, Cleveland, O. 

Trustees—Miss Alice Thatcher, superintendent, 
Christ Hospital, Cincinnati, O.; Dr. B. A. Wilkes, 
superintendent, Baptist Hospital, St. Louis, Mo.; Rev. 
A. C. Cree, superintendent, Baptist Hospital, Atlanta, 
Ga.; Rev. L. G. Reynolds, superinendent, Methodist 
Hospital, Los Angeles, Cal.; Miss Carolyn E. Davis, 
superintendent, Minor Hospital, Seattle, Wash. 

In the presidential address of Dr. Davis, and in the 
papers of practically all other speakers, problems and 
subject matter relating to church hospitals predomi- 
nated. These included publicity methods for a church 
hospital, social service, relating to a denominational 


hospital to the denomination, recruiting nurses through 
the church, a history of Lutheran Deaconess hospital 
work in America, and on interdenominational coopera- 
tion. Practical papers of a more general nature were 
presented on laboratories, nursing, charity work, and 
departmental organization, in addition to the informal 
round table discussions. 

Dr. Davis in his review called attention to the fact 
that Protestant denominational hospitals now have 
property and endowment worth more than $350,000,000, 
and he noted the tendency towards organization of 
denominational associations such as the Southern Bap- 
tist Hospital Association, department of hospitals of 
the Church of Christ, board of hospitals, Methodist 
Episcopal Church, South, and of the Methodist Episco- 
pal Church, the synodical organization of the Lutheran 
Church, and plans for an organization of the Episcopal 
Church hospitals and of the Presbyterian Church hos- 
p.tals. He emphasized particularly the spiritual em- 
phasis that church hospitals should place on their work. 
He suggested definite steps towards closer cooperation 
between the church hospital groups and the national 
and allied organizations. 

Mayor Huston Quin welcomed the visitors and the 
response was made by Rev. H. F. Vermillion, super- 
intendent, Southern Baptist Sanatorium, El Paso, Tex. 

Work of Dr. English 

The report of Executive Secretary English told of 
the efforts to reach 200,000 ministers and 26,000 lay 
preachers in America through 110 church papers. He 
conducted a personnel bureau and carried on consider- 
able correspondence through a service and information 
bureau. 

An impressive paper was read by E. E. King, super- 
intendent, Baptist Hospital, Dallas, Tex., on “Methods 
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of Relating a Denominational Hospital to the Organ- 
ized Life of the Denomination.” He stressed the fact 
that information and publicity concerning the work of 
the hospital throughout the denomination was most 
effective. In addition, a large amount of charity work 
for members of the church increases the support. 

Rev. J. H. Bauernfeind in a comprehensive paper 
on “Helpful Publicity for Hospitals” emphasized the 
importance of a serious type of information. He advo- 
cated an electric sign as a means of stimulating interest, 
the use of articles in denominational church papers, 
occasional articles in the hospital journals, especially 
dealing with helpful ideas, an annual report prepared in 
an interesting way, attractive stationery, an active 
women’s auxiliary, “service with a smile,” and above 
all, the highest type of service. 

Rev. C. C. Wakefield, Flower Hospital, Toledo, O., 
in discussing these two papers told of the series of 
advertisements this institution has been running in 
newspapers. 

Interesting Round Table 

Dr. C. S. Woods, superintendent, St. Luke’s Hospi- 
tal, Cleveland, conducted a round table which concluded 
the opening session. An interesting discussion arose 
from a question regarding methods of charging for 
laboratory service. Mr. Fesler, University of Okla- 
homa Hospital, said that a maximum charge of $10 was 
made at that institution. A show of hands indicated 
that the plan of charging a flat rate for routine service 
and a special charge for other service was quite gen- 
eral. Mr. Fritschel, Milwaukee Hospital, suggested 
that an endowment for laboratory service was one 
means by which this difficult problem might be solved. 

A question as to the number of nurses in proportion 
to the average occupancy of a hospital brought out 
ratios of one to four or five patients, and one to two 
patients. 

Since the staff holds the superintendent responsible 
for the carrying out of certain phases of the medical 
service of the hospital, the superintendent should be 
kept informed by the staff of its plans and activities, 
was the answer to a question regarding the relation- 
ship of the superintendent to the staff. Another 
speaker said that the superintendent was the executive 
officer of the entire hospital and as such should be 
present at the business meetings of the staff to get 
the ideas of the staff for presentation to the hospital 
employes. Still another speaker pointed out that the 
court holds the entire hospital responsible for service 
to a patient and this is all the more reason why a 
superintendent should keep in close contact with staff 
affairs. A show of hands indicated that the majority 
of superintendents present attended staff meetings. 

In a paper relating observations of a number of 
European hospitals Dr. Willard C. Stoner, St. Luke’s 
Hospital, Cleveland, said that hospitals of America 
are much better equipped and are rendering better 
service as a whole than those of Europe. 

Nursing and Social Service 

Dr. R. S. Austin, Cincinnati General Hospital, in a 
paper on “The Pathological Laboratory” indicated that 
there should be at least four rooms and an office for 
such a department, separate rooms being used for 
bacteriology, chemistry, serology and pathology. His 
statement that the method of charging a flat rate for 
routine laboratory work and additional charges for 
other service was genetal met with the approval ot 
those present, as the show of hands indicated. 

Miss Cornelia Erskine, R. N., superintendent of 
nurses, Louisville City Hospital, led a discussion of 
nursing education. She said: “With the raising of the 
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standards of our schools the number of applicanis 
increases. Therefore, we must require a better educa- 
tional preparation of all of our students. The five- 
year course leading to a degree of B. S. or A. B. in 
nursing, as given in some of our schools connecte: 
with universities, has proven its value in the preparatio 1 
of teachers and administrators.” 

“The Usual Problem which Confronts Every Ho:- 
pital,” by Miss Louise Renier, Woman’s Hospital, New 
York, was a discussion of social activities. She de- 
clared “that right conclusions can only be reached bh 
a study of the appreciation of the rights of the ind)- 
vidual, the care and encouragement of the youth, th 
care of the sick and the consideration of womanhood. ’ 
Miss Renier dwelt at length on each one of these four 
divisions. 

Recruiting and conserving pupil nurses through th 
church was discussed by Albert G. Hahn, Deaconess 
Hospital, Evansville, Ind., who said: “It is our dut 
to stimulate an interest in the profession of nursing 
among young women in our churches. We regret tha: 
many girls who enter our schools of nursing are los: 
to the profession during their period of probation. To 
thus serve them we need the best Christian teaching. 
and the advice and influence of a big sister in the 
hospital.” This paper was discussed by John H. Olsen, 
superintendent, Luthern Hospital, New York, who 
read letters from prominent ministers and laymen show- 
ing their belief that the nursing profession is of the 
highest order. 

“Why a Protestant Hospital Has a Definite Place in 
the Hospital Field” was assigned to Dr. Eugene B. 
Elder, Atlanta. He said: ‘Wherever a Protestant 


Hospital is located the churches are strengthened. Our 
church hospitals afford an opportunity to win the sym 


pathetic interests and support of the patient and his or 
her relatives and friends to our own church program.” 


The Annual Banquet 


The banquet on Saturday evening was attended by 
representatives of a large number of the Protestant 
hospitals. “The Hospital Smile” was the subject pro- 
posed for a toast by many of the guests. An address 
was given by Dr. Malcolm McEachern on “Denomina- 
tional Responsibility for Standardization,” and _ there 
was an illustrated talk on X-ray by Dr. James T. Case, 
Battle Creek Sanitarium. 

On Sunday afternoon the denominational group 
meetings were well attended and in the evening a mass 
meeting was held in one of the churches. Special music 
was followed by an inspiring address on “All healing is 
Divine healing,” by Dr. C. C. Jarrell, Atlanta. 

Rev. Thomas A. Hyde, superintendent, Christ Hos- 
pital, Jersey City, read a paper Monday morning on 
“The Practice of Ethical Science in Hospital Rela- 
tions.” He said: “One would not be very far wrong 
in stating that in almost any given community the lives 
and interests of more of the best charactered people 
are bound up with the work of the local hospital than 
with any other local enterprise. There are few sec- 
tarian divisions in it, though it quite evidently points 
back to its religious origin.” Dr. Hyde pointed out 
that it is possible for those in privately controlled hos- 
pital work not to be able to appreciate the problem of 
men and women upon whom rest the responsibility for 
municipal hospital administration, and he urged as the 
first rule in hospital ethics that each holds up the hands 
of his neighbor in the days of necessity. 

In the discussion Mr. Fesler asserted “that much 
more is required of hospital personnel now than for- 
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erly. The public needs educating and it must be 
shown what the hospital means to the community. 
thics should be taught within the institution and the 
yctors should have respect for its religious and ethical 
aching.” 

Dr. L. M. Riley, superintendent, Wesiey Hospital, 
ichita, discussed the subject of department heads. 
e declared “the hospital is not a one-man’s job. It 
not possible for one individual to know all the de- 
iled operations of a large institutional concern. The 
<ing of responsibility begets interest and interest 
egets cooperation. Supervisors are to be trusted and 
neouraged in initiative. If the supervisor practices 
military spirit it is inconsistent with the ideals and 
rinciples that should obtain in a Christian hospital. 
he wise superintendent will see that his department 
aders have all necessary special literature covering 
he whole field.” 

The subject was discussed by T. J. McGinty, super- 
intendent, Kentucky Baptist Hospital, who emphasized 
ihe importance of team work and stated that “satisfied 
patients become the key to success. Those who seek 
io perform the best service will obtain the power of 
initiative. It is well that they do, for no administrator 
has a corner on efficiency.” 

Sister Martha Pretzlaff, superintendent, Passavant 
Hospital, Pittsburgh, gave an illuminating history of 
the Passavant Hospital and Deaconess work. The 
Passavant Hospital celebrated its seventy-fifth anni- 
versary last year and is the oldest Protestant Church 
hospital in America. 

“Charity Work in Small Hospitals,” a paper read by 
Miss Emily Loveridge, superintendent, Good Samari- 
tan Hospital, Portland, Ore., intimated that very little 
charity work was possible. 

“Denominational Control and Interdenominational 
Control” was the subject of the closing address by Dr. 
E. F. Ritter, superintendent, Robinwood Hospital, To- 
ledo, O. He emphasized “that denominational control 
places the proper responsibility upon a recognized and 
authorized body, and that its own church gives it direc- 
tion through an experienced board which cannot divide 
or pass its obligation to another, but must provide for 
its maintenance.” The interdenominational coopera- 
tion is secured by proving to the community that the 
hospital serves the interests of all, while its own church 
assumes the responsibility of paying the bills and of its 
management. 


O. T. Workers Re-Elect Mr. Kidner 


Ninth Annual Meeting Also Featured by Decision 
to Have Salaried Assistant in Association Office 


By Miss Mary E. Shanklin, Director of Occupational 
Therapy, National Military Home, National 
Military Home, O. 

A summary of the ninth annual meeting of the 
American Occupational Therapy Association, held at 
Louisville, Ky., October 20-22, follows: 

Morning Session, Tuesday 

The meeting was called to order by President T. B. Kidner, 
and reports of the year’s work of the following standing com- 
mittees were given: Installations and advice, Miss Harriet 
Robeson, chairman; research and efficiency, Miss Beatrice Lind- 
berg, chairman; teaching methods, Miss Marjorie B. Greene, 
chairman ; publicity and publications, Dr. William R. Dunton, 
chairman; finance, Mrs. Fred W. Rockwell, chairman. 

Following the acceptance of these reports the following rec- 
ommendations made by these committees were adopted by the 
association : 

That the membership dues be raised from $3 to $5.50 a year, 
to include subscription to the official organ, Occupational 
Therapy and Rehabilitation. 
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That national registration for occupational therapists be 
established at the earliest possible date. It was recommended 
that the board of managers appoint a committee to investigate 
all occupational therapy training schools, with the object of 
establishing a definite minimum standard for registration. 

That a salaried assistant to the secretary-treasurer be 
appointed in the national office. Pledges were made by indi- 
vidual members and representatives of organizations present 
to cover a large part of the funds necessary for this appoint- 
ment. 

The secretary-treasurer, Mrs. Eleanor Clarke Slagle, gave 
a comprehensive report of the year’s work in the national office, 
including the disseminating of information to foreign coun- 
tries, the placement service, and advice and assistance given 
state and local organizations. 

Afternoon Session, Tuesday 

This session, which was the public opening of the convention, 
was called to order by the president, who introduced Mr. 
Pearson, president of the Kentucky Association of Occupa- 
tional Therapy, who made the address of welcome. The 
response was made by Mrs. Fred W. Rockwell of the board of 
managers. The president’s address told of the wide growth of 
the movement both in this and foreign countries in the past 
year, and emphasized the need of a larger organization and 
a more extensive movement in training workers, and the desir- 
ability of affiliation, wherever possible, with medical institu- 
tions. 

Following the president’s address a paper on the “Organiza- 
tion and Administration of the Activities of the Junior League 
of Indianapolis in Connection with the James Whitcomb Riley 
Hospital” was presented by Miss Winifred Conrick, of the 
occupational therapy staff of that hospital. The discussion 
was opened by Miss Hilda Goodman, of the Junior League 
Curative Work Shop, Milwaukee. 

Evening Session, Tuesday 

This session was given over to reports from the various 
state and local ofganizations throughout the country. Nine- 
teen of these organizations were heard from, Connecticut and 
Iowa being the newest associations. 

Morning Session, Wednesday 

This was devoted to the discussion of occupational therapy 
in tuberculosis hospitals. Miss Beatrice Lindberg, director of 
occupational therapy, Minnesota Sanatorium Advisory Com- 
mission, gave a paper on the “Sale of Occupational Therapy 
Products without Commercializing the Department.” Dr. H. 
A. Pattison, director, Potts Memorial Hospital, gave. an inter- 
esting account of the Potts Memorial Hospital project, a 
colonization scheme for convalescent tuberculosis cases, where 
customs would be established rather than rules, the aim being 
to rehabilitate the patient and reduce reactivations, and not to 
establish a trades school. Dr. Oscar Miller, Waverly Hills 
Sanatorium, spoke on “Work for Tuberculosis, During and 
After Cure.’ The discussion was opened by Edward Hoch- 
hauser, Altro Manufacturing Co., New York, who gave an 
account of a remarkable experiment in New York, where a 
model factory had been built for the needle trades, affording 
an opportunity for industrial convalescence for cases of ar- 
rested tuberculosis and other diseases, where they could carry 
on as in normal industry, but under supervision. 

The members of the association were guests at the City 
Hospital at a buffet luncheon. 

Afternoon Session, Wednesday 

For the afternoon session the members of the association 
were guests of the Woman’s Club of Louisville. The wel- 
coming address was made by Mrs. Harris, chairman of the 
club, hostess for the afternoon, and was responded to by Mr. 
Kidner and Mrs. Slagle, who made a strong appeal for the 
club women’s interest in putting occupational therapy in state 
hospitals. 

Dr. Tiffany, clinical director, Kings State Hospital, gave a 
paper on “Hospital Records; What May the Medical Officer 
Expect from the Occupational Therapist Dealing with Mental 
Patients?” From a definitely instructive point of view, this 
paper was one of the most valuable contributions to the con- 
vention. 

Dr. Bliss, St. Louis, spoke on “Handwork in Occupational 
Therapy for the Insane: Its Relation to Other Factors of 
Therapy,” and Louis J. Haas, Bloomingdale Hospital, White 
Plains, N. Y., discussed the “Prerequisites for Training of 
Occupational Therapists for the Mental and Nervous Field.” 

The Woman’s Club committee were hostesses at tea after 
the meeting. 

Evening Session, Wednesday 

This session was given over to papers and discussion of 
work for children and work for the home-bound. Miss Marion 
Clark, University Hospital, Ann Arbor, Mich., and Miss Wini- 
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fred Conrick gave accounts of work with children in their 
respective hospitals, and Miss Martha Emig, director of occu- 
pational therapy, Duluth, Minn., gave an excellent paper on 
her experiences and observations in work with the home- 
bound. 
Morning Session, Thursday 

This session was devoted to papers and discussion on occu- 
pational therapy in general and orthopedic hospitals. Papers 
were presented by: 

Major George F. Lull, Army Medical Center, Walter Reed 
Hospital, who gave a comprehensive outline of the conduct 
of occupational therapy in the Walter Reed Hospital, from 
the educational standpoint of the medical profession to that 
of all other branches of the service. 

Dr. W. D. Stroud, University of Pennsylvania Graduate 
School of Medicine, who gave a highly technical and instruc- 
tive paper on “Occupational Therapy in Diseases of the 
Heart.” 

Dr. John Adams, Boston, who presented a paper on “Occu- 
pational Therapy in Orthopedics,” in which he emphasized the 
value of occupational therapy as an adjunct to medical treat- 
ment, and the necessity of highly specialized training for the 
application of the treatment for orthopedic cases. 

Afternoon Session, Thursday 

The first part of the afternoon session was given over to 
The ticket presented by the nominating committee 
was as follows: T. B. Kidner, for re-election, president; 
Dr. M. A. Bliss, vice-president; Mrs. Eleanor Clarke Slagle, 
for re-election, secretary-treasurer; Mrs. Elias Michael, for 
re-election, board of managers; Dr. John D. Adams, board of 
managers; Dr. Oscar O. Miller, board of managers. These 
officers and members of the board of managers were unani- 
mously elected. 

oo were presented by Raymond Greenman, Rochester, 
N. Y., on “Developing Rochester’s Community Curative Work- 
shop,’ ’ a by John A. Kratz, federal board for vocational 
education, on “The U. S. Industrial Rehabilitation Act.” The 
session. ended with a presentation by the chairman of the 
resolutions committee of resolutions of thanks to the various 
organizations and individuals for the courtesies extended dur- 
ing the convention. 
Evening Session, Thursday 

On the evening of October 22 the convention ended with a 
banquet at the Seelbach Hotel. Attractive table decorations 
had been made from waste material in one of the New York 
state hospitals, and added to the beauty of the setting. The 
honor guest was Dr. Charles A. Prosser, Dunwoody Institute, 
Minneapolis, Minn., who gave an inspiring address on “The 
Place of Occupational Therapy in the Field of Rehabilitation.” 
R. K. Atkinson, Russell Sage Foundation, New York, spoke 
“Organized Recreational Features in All Types of Hos- 
Other prominent guests and members were called 
The evening was interspersed 
successful 


business. 


on 
pitals.” 
upon for impromptu remarks. 
with songs, and was a delightful ending to a 


meeting. 





Disease Prevention Work 


Dr. Howard C. Carpenter, director, department of prevention 


of disease, Children’s Hospital, Philadelphia, at the Friday 
afternoon session of the American Hospital Association made 
many interesting suggestions as to the value of such a depart- 
ment in a general hospital. He indicated that special hospitals 
also will derive just as much benefit and give just as valuable 
service with a department for prevention of disease. The work 
of such a department would include: improvement of the 
general sanitary conditions around the hospital; control of 
communicable diseases through education; cooperation with 
health authorities, etc.; immunization; teaching of personal 
and general hygiene through a community health center; 
health examinations for adults, children, infants; distribution 
of health literature; active cooperation with the state and local 
health departments; promotion of health education through a 
medical and health reference library, lectures, movies, and the 
employment of a “health teacher” for group instruction. Dr. 
Carpenter said that a hospital with a department for the pre- 
vention of disease would extend health education through its 
contact with the families of patients, and it could better pre- 
pare nurses for public health work. In short, said Dr. Car- 
penter, such a department would correlate all other departments 
of a hospital. 

Dr. A. Graeme Mitchell, pediatrician, Cincinnati General 
Hospital, approved the suggestions of Dr. Carpenter, many of 
which he said are being carried out in the department for 
prevention of disease at Children’s Hospital, Philadelphia. Dr. 
Mitchell told of the fund established in Cincinnati to further 
preventive pediatrics. Miss Mabel Wilson, director of social 
service, Children’s Hospital, Boston, in discussing the paper, 
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called attention to the value of the social service departmen: 
in prevention work. 

Boris Fingerhood, United Israel-Zion Hospital, Brooklyn 
told of the use of a “health room” in this hospital for popula: 
health lectures, and also of the use of leaflets, some printed i1 
foreign languages. He indicated that the social service depart 
ment performed a valuable service in making known sucl 
facilities as camps for children, etc. A representative of th 
Boston Dispensary told of the duties of a health teacher, som: 
of whose education work is done “ means of posters anc 
exhibits in the waiting room. Dr. S. S. Goldwater, Mt. Sina 
Hospital, New York, was another who highly praised the work 
of Dr. Carpenter and he cited instances of hospitals which 
have received requests for developing preventive measures. 

Dr. Carpenter, in conclusion, explained that a well perso: 
required prolonged study and that three sick people could be 
examined in the time required for the examination of one wel! 


person. 





Out-Patient Section 


Boris Fingerhood, superintendent, United Israel-Zion Hos 
pital, Brooklyn, presided at the meeting of the out- — sec 
tion of the American Hospital Association, and John 
Spelman, superintendent, Touro Infirmary, New iene was 
secretary. One of the principal items at this meeting was the 
presentation. of the report of the committee on out-patient work 
which traced efforts to set standards for service. The report 
called attention to the fact that there are about 4,330 dispen- 
saries in the United States, of which 1,212 are classified as 
general. 

The committee submitted the following points as essential 
in a standardization program: 

The out-patient department must be part of, or closely 
affiliated with a hospital to insure continuity of medical care. 

The department must have adequate records, sufficient labora- 
tory service and proper space and equipment. 

The department must have a medical staff, minimum qualifi- 
cations for membership in which shall be made on the basis 
of a physician being a graduate of a reputable school, having 
served an internship, holding a license to practice in the state 
and maintaining membership in the state medical society. 

The department must maintain an adequate non-medical staff 
both in numbers and in training. 

The department should arrange for periodic conferences of 
its staff. 

Michael M. Davis, Jr., Associated Out-Patient Clinics, New 
York, endorsed the principles as outlined by the committee. 

Dr. John Osborne Polak, Long Island College Hospital, 
Brooklyn, read a paper on the relation of the out-patient de- 
partment to community health from the viewpoint of the 
medical profession. He listed functions of the dispensary as 
prevention of spread of disease, treatment of ambulatory sick 
and emergency patients, health education of patients, and of 
physicians and nurses and instruction of medical students and 
graduates. Proper supervision is an outstanding need of dis- 
pensaries, he added. 

Sherman Conrad, director, New Orleans Community Chest, 
in discussing the paper told of the importance of sickness as 
a cause of poverty and other problems facing philanthropic 
organizations and emphasized the need of adequate cooperation 
between dispensaries and social agencies. 





The New President-Elect 


(See photograph, page 24) 

Dr. R. G. Brodrick, who was elected president-elect of the 
American Hospital Association at Louisville, is a graduate of 
the Cooper Medical College, now the medical department of 
Stanford University. He was commissioned in the United 
States Navy and served for a number of years, included in 
his record being service with the fleet commanded by Admiral 
Dewey at the battle of Manila Bay. 

Dr. Brodrick attracted attention in 1906 through his work 
in the administration of camps for refugees after the earth- 
quake and fire in San Francisco, and he later was asked to 
serve as city health officer. Dr. Brodrick in 1908 began plans 
for the San Francisco General Hospital. After a civil service 
test he became superintendent, continuing the development of 
the project until its completion in 1919. This hospital now 
contains 1,500 beds. 

In 1919 Dr. Brodrick became director of hospitals of Ala- 
meda County, in which capacity he is in charge of the “Ala- 
meda plan” described in his paper on page 42. Dr. Brodrick 
also has served as a consultant in construction for many hos- 
vitals. He has been a member of the American Hospital 
Association for a number of years. 
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Food Cost Chart Set Up by Dietitians 


Detailed Outline Reported by Administrative Section at Ameri- 
can Dietetic Association Convention; A. H. A. Officers Speak 


he adoption of a report outlining a detailed formula 
: the determination of the per capita raw food costs 
o! the hospitals was a feature of the annual conven- 
tion of the American Dietetic Association at the Edge- 
water Beach Hotel, Chicago, October 12, 13 and 14. 
(his report was presented by Miss Margaret Whitaker, 
|.wa City, chairman, administration section, and it 
went into detail concerning the numerous items and 

ctors to be considered in determining accurately the 
cost of food. 

The formula consists of seven main headings: in- 
vestment, maintenance, foodstuffs, fixed salaries and 
wages, variable salaries and wages, travel and office 
expenses and miscellaneous. These were further sub- 
divided to furnish an outline for a complete and ac- 
curate picture of everything entering into the cost of 
food. The formula involved a great deal of time and 
effort and cooperation on the part of other departments 
of the hospital and the committee suggested that an 
educational program to bring about this cooperation 
and interest would be necessary before any consider- 
able number of dietary departments could work out 
the formula satisfactorily. 

President Wheeler Reelected 

Ruth Wheeler, Ph. D., chief dietitian, University of 
lowa Hospitals, Iowa City, was reelected president of 
the Association, the election being held Monday after- 
noon in order to permit the new officers to talk over 
plans for the year with the committees and members 
during the remainder of the afternoon. 

Other officers for the year are: 

Vice president, Dorothy Stewart, University of Mich- 
igan Hospital, Ann Abor. 

Second vice president, Florence Smith, St. Mary’s 
Hospital, Rochester, Minn. 

Secretary, Katherine Fisher, director, Good House- 
keeping Institute, New York. 

Treasurer, Theresa Clow, Y. W. C. A., Chicago. 

Section Chairmen are: Administration—Amalia 
autz, Boston, Mass.; Dietotherapy—Martha Davis, 
la Jolla, Cal.; Social Service—Rachel Sanders, Infant 
\Velfare Society, Chicago; Education—Eva Thallman, 
\lassachusetts General Hospital, Boston. 

Raise Membership Requirement 

One of the important actions of the Association was 
the amendment of the constitution restricting active 
membership to graduates of approved colleges majoring 
in home economics. Considerable discussion preceded 
the adoption of this amendment, but those emphasizing 
the necessity of bringing up standards of dietetics over- 
came objections of those who fear that this member- 
ship requirement would not be wise. 

The actual registration was about 450 and the various 
meetings attracted many other visitors. 

One of the features was the presence on the program 
of two representatives of the American Hospital Asso- 
ciation, Dr. William H. Walsh, executive secretary, 
and President E. S. Gilmore. Dr. Walsh told of the 
failure on the part of many hospitals to understand 
the value of a dietitian and pointed out that early in 
the war even the government hospitals did not fully 
realize the importance of such a worker. He said that 
less than 1,200 hospitals have a graduate dietitian. The 
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great turnover in dietitians in hospitals was a difficult 
problem which might be solved, he suggested, through 
the cooperation of American Hospital Association and 
the American Dietetic Association. About 6,000 hos- 
pitals are yet to be supplied with dietitians, he said. 

Mr. Gilmore in his paper said that the food depart- 
ment was being given deservedly more attention in the 
organization and planning of new buildings and he sug- 
gested that it would be a good idea to endeavor to esti- 
mate space required for all conceivable equipment and 
dietary service and then to double this, the total space, 
he added, being likely to serve ‘for a few years.” Mr. 
Gilmore said his personal opinion was that the dietitian 
corresponded somewhat to the pharmacist and that she 
should be in charge of the preparation and service of 
special diets with the steward or some other executive 
in charge of the general food service. He urged dieti- 
tians to be economical with the food before it reaches 
the patients. As for budgets, he said, a fixed budget 
was not advisable because it could be so easily circum- 
vented. He said that in his personal relations with his 
hospital’s departments he fixed a standard of service 
as a guide and let the expenditure vary accordingly but 
he demanded an itemized account of expenditures and 
an explanation for any unusually large sum spent. 


Service Is the Test 

Another objection to a fixed budget advanced by Mr. 
Gilmore was that this may prevent the taking advan- 
tage of a saving by a timely purchase. A restricted 
sum also tends to slow down progress of the depart- 
mental executive. 

In food service as well as in every other phase of 
hospital activity, Mr. Gilmore concluded, the criterion 
of success is the character of service rendered to the 
patient and this criterion should always be before every 
member oi the hospital personnel. 

In her presidential address President Wheeler re- 
ferred to the establishment of the Journal of the Amer- 
ican Dietetic Association as an outstanding accomplish- 
ment of the past year and ranked in importance with 
it the work of the committee on food cost determina- 
tion. 

The first noon was featured by a luncheon presided 
over by Dr. Kate Daum, University of Iowa, at which 
reports of activities and progress of city and state die- 
tetic associations were given. 

Following the business sessions Monday afternoon 
was the annual Association dinner at which President 
Wheeler was toastmaster. There was a large attend- 
ance and the talks pertained to developments in fields 
allied to dietetics. Dr. Katherine Blunt, University of 
Chicago, president of American Home Economics As- 
sociation, reviewed the history of home economics. 
Other speakers included Dr. Ernest E. Irons, dean, 
Rush Medical College, Chicago; Dr. C. C. Burlingame, 
executive officer, Columbia University-Presbyterian 
Hospital, New York; Dr. M. T. MacEachern, associate 
director, American College of Surgeons, Chicago, and 
E. A. Fitzpatrick, dean, College of Hospital Adminis- 
tration, Marquette University. 

Following Mr. Gilmore’s talk at the Tuesday morn- 
ing administration section meeting Myron Green, for- 
mer president, National Restaurant Association, told 
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of the continued increase in the number of. women as 
executives and managers of restaurants and Alfred F. 
Bridges, a Chicago canned food producer, gave some 
information concerning technical phases of canning. At 
this meeting also the report of the administration sec- 
tion on methods of determining per capita food costs 
was submitted by Miss Whittaker. 

The Tuesday noon luncheon was in the nature of a 
get-together with the exhibitors. Mrs. Mary de Garmo 
Bryan, Columbia University, former president of the 
Association, acted as chairman and representative of 
the various exhibitors spoke briefly concerning differ- 
ent phases of their products or services. 

Symposium On Obesity 

On Tuesday afternoon there was a symposium on 
obesity. Dr. A. J. Carlson, University of Chicago, 
talked from a physiological standpoint and explained 
the influence of such factors as the endocrines, hered- 
ity and nervous instability on obesity and said that they 
must all be considered in attempting to explain the 
cause of obesity. Dr. H. H. Fellows, Metropolitan Life 
Insurance Company, New York, reported the results of 
three years of work with obese employes. He said 
he was positive that heredity p!ayed a part in some cases 
of obesity. Dr. Chi Chi Wang, Michael Reese Hos- 
pital, Chicago, showed some interesting charts illustrat- 
ing the basal metabolism in the very obese on different 
types of weighed diets. Dr. Solomon Strouse, Michael 
Reese Hospital, spoke on “Treating the Obesity Pa- 
tient.” He pointed out that diet and exercise alone was 
not sufficient to reduce all types of obese patients. Dr. 
Arthur Cramp, director of the bureau of investigation, 
Journal of the American Medical Association, Chicago, 
exposed the many so-called “cures for obesity” as fakes 
and money extractors. 


The Wednesday morning program consisted of two 


sections, dietotherapy and social service. The dieto- 
therapy program dealt with the dietary work done dur- 
ing the past year in various diseases. Dr. Karl K. 
Kessler, Otto Sprague Memorial Institute and Rush 
Medical College, Chicago, spoke on food allergies. He 
said that most food poisonings thought by the layman to 
be ptomaine are rarely so. He spoke of food intoxica- 
tions as food allergies, meaning disturbances due to 
different or changed reactions. He enumerated some 
of the causes of food allergies as being indirectly hered- 
itary, overfeeding, prenatal influence, and too early 
feeding of cereals to children. Cardiac feeding was dis- 
cussed by Isabel Ackerman, University Hospital, Ann 
Arbor, Mich. In planning diets for cardiac cases, she 
said, one must consider the number of calories and 
how they are to be divided, proportion of protein and 
starch, bulk, fluid intake, and condiments. She enum- 
erated several standard diets from different institutions. 
Martha E. Davis, Scripps Metabolic Clinic, La Jolla, 
spoke on thyroid disturbances, using to illustrate her 
talk charts which gave the experiments and results made 
on dogs in the laboratory in La Jolla. 

The best treatment for constipation as shown by 
studies made by Elizabeth Magers of Iowa City is to 
have a diet with plenty of cellulose, mineral matter and 
water. That combined with exercise and the forming 
of the habit of a regular morning stool gave the best 
results. 

Other speakers were Elizabeth Wyckoff, Presby- 
terian Hospital, New York, who explained the method 
in which the diabetic clinic was managed and how the 
patients were taught to plan their own diets; and Miss 
Louise M. Keegan, Montefiore Hospital, New York. 

Miss Lydia Roberts, University of Chicago, was a 
speaker on the social service program. She explained 
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the organization and purpose of the nursery school 
which has been established in connection with the Uni- 
versity of Chicago. The children are from 2 to 5 years 
of age. A lunch is served which is planned by the 
university students under the direction of Miss Roberts, 
with the aim of solving the nutrition problems of the 
pre-school children. Mrs. Mary Schwartz Rose, New 
York, reported that they are planning a nursery schoc! 
to be opened soon in New York, and also the estab- 
lishment of well child nutrition service. 


Education Section Reports 

The members of the education section, who hav» 
worked during the past year on two definite problem-:, 
the planning of courses for student dietitians and th: 
accrediting of hospitals for student dietitian trainin, , 
had some definite information to offer. They had 
worked out the requirements for Grade “A” and Grade 
“B” courses for student dietitians. Miss Eva Thallmar, 
Massachusetts General Hospital, Boston, discussed the 
problems mentioned above at the section meeting. Miss 
Abby Marlatt, University of Wisconsin, Madison, spok» 
of the type of college courses that were best for the 
prospective dietitian to take. A combination theory 
and practice course for student dietitians was outlined 
by Miss Florence Otis, professor of nutrition, Uni 
versity of Cincinnati, Cincinnati. 


Courses for Hospital Dietitians. 

The report on an accredited course for student dietitians 
was based on replies from 310 hospitals of more than: 100 
beds with accredited nurses’ schools. It indicated that mini- 
mum age requirement for a student dietitian was 18 years in 
five hospitals, 20 in 19 hospitals, 21 in 15 hospitals .and 22 
years in six hospitals. Twelve hospitals required a college 
degree and 26 indicated that a two-year college course was 
required. 

Twenty hospitals had one student dietitian and 23 had two. 
The 59 hospitals giving definite information are competent to 
turn out 394 graduate dietitians annually. The length of 
course ranged from three months in 12 hospitals, four months 
in 19, to six months in 36 hospitals. 

Fifty-six of the 70 hospitals gave full maintenance and 17 of 
the 56 an allowance of from $5 to $25. In 52 instances the 
dietitian was expected to average from 48 to 54 hours a week. 

There was a great difference in the content of the courses. 
Seventeen hospitals gave one month in general kitchen or ad- 
ministrative practice and 20 gave from six weeks to two 
months. In special diet practice 27 hospitals had a service of 
from six weeks to two months and 12 from nine weeks to 
three months. Students in all but seven of the hospitals 
answering were required to plan menus. Fifty hospitals re- 
quired student dietitians to supervise employes in food prepa- 
ration and distribution. Thirty-six hospitals indicated that it 
was the duty of the student dietitian to calculate costs, while 
28 said that this was not the student dietitian’s work. In 42 
hospitals the student was permitted to assume entire super- 
vision of the general kitchen and in 38 hospitals of the special 
diet kitchen. 

Under general kitchen practice other assignments of student 
dietitians were listed as checking breakage, actual work in 
food preparation, keeping detailed notebook records, checking 
food waste and contact with institutional housekeeping and 
laundry. 

Under special diet practice the questionnaire developed that 
62 hospitals delegated supervision of pupil nurses to student 
dietitians and in 57 hospitals the student dietitians are required 
to observe food service in the wards. Interpreting patients’ 
charts and records was the requirement in 48 hospitals. In 60 
hospitals the student dietitian was given the privilege of inter- 
viewing patients and in 42 of instructing them. 

Other duties disclosed by the questionnaire under special 
diet practice included infant feeding, preparation of special 
diets and work in urinalysis. 

In 14 hospitals the student dietitian was required to prac- 
tice teaching if classes were in session. 

In 41 hospitals field trips were permitted student dietitians 
and the requirement was made in 46 hospitals that students 
read periodicals of professional interest. Students were re- 
quired to attend lectures by supervising dietitians in 39 hos- 
pitals and by doctors in 36. 

Students were required to become familiar with laboratory 
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technique by observations in 30 hospitals: and by actual per- 


‘ormances in 15. : $ 
The problem of teaching, dietotherapy to student 


surses was well explained by Dr. R. M. Wilder, Mayo 
Jinic, Rochester, Minn. 

Dr. Wilder in his paper preferred the term “nutri- 
ion expert” to dietitian, as a means of defining more 
ccurately the functions of a dietitian. In forecasting 
‘he growing importance of a dietitian he called atten- 
‘ion to the fact that 90 per cent of the diets at St. 
\lary’s Hospital, Rochester, Minn., are special diets 
each of which is individualized, measured, etc. He 
jetined a dietitian as an expert in research in metabol- 





sm and nutrition, Offe of the needs of the dietitian is 
Sat to have her job defined, he added, pointing out that she 
hail is not a competitor of the nurse. He called attention 
acl to the method of preparation and service of special 
ima diets at St. Mary’s Hospital which is under the direc- 
d the ‘ion of nurses, supervised by a graduate dietitian. 
ai. The final session of the convention dealt with the 
pok: importance of diet in the treatment of gastro-intestinal 
F the disturbances. The question of diet vs. surgical treat- 
a ment of gastric ulcer was presented by Dr. Milton 
ce Portis, Rush Medical College. The other speakers 
Uni. & were Dr. Donald Abbott, Rush Medical College, and 
‘ Dr. A. B. Luckhardt, University of Chicago. 
On Thursday morning the dietitians visited hospitals, 
J tea-rooms, infant welfare clinics, and some of the 
itians Ff wholesale houses, choosing the type of trip desired. All 
100 the sightseers met at noon at the University of Chi- 
— : cago, where they enjoyed luncheon, a trip over the 
d22 § campus, an inspection of Ida Noyes Hall and other 
lege 7 university buildings. 
was § The convention was unusually well handled from 
in, B every standpoint, there being a mimeographed daily 
eto - bulletin and all of the committees being capable and 
1 of anxious to serve. Miss Anna E. Boller, executive sec- 
mths = § retary of the Association, and the following chairmen 


of committees deserve praise for their efficient manage- 
ment of the meeting : 

Local arrangements—Elizabeth Tuft, Wesley Me- 
morial Hospital. 

Hospitality—Emma B. Aylward, Presbyterian Hos- 
pital Nurses’ Home. 

Publicity—Esther Ackerson Fisher. 

Trips—Vera Howard, Albert Pick & Co., Chicago. 

Non-Commercial—Theresa S. Clow. 

Commercial Exhibit—Louise Yeomans Gilbert, Cook 
County Hospital. 





Service Medals for Employes 


On October 29, in the presence of a large gathering of em- 
ployes of Mount Sinai Hospital, New York, seven workers 
who had given faithful service for 35 years or more were 
presented with a purse of $100 and gold medals suitably de- 
signed and inscribed. After an introductory greeting by Wal- 
demar. Kops, chairman of the board’s committee on welfare 
of employes, Leo Arnstein, acting president of the hospital, 
expressed the gratitude of the hospital for the service ren- 
dered, and emphasized the importance of loyalty to the hospital. 
The gold medalists were Annie and Kate Fitzgerald, ward 
maids; Mary Hannan, Kate Keating, Kate Martin and Lizzie 
Walsh, laundresses; August Gessler, orderly. 


“In the Doctor’s Office’ 


An amusing experience was related during the discussion of 
a paper on occupational therapy at a general meeting of the 
American Hospital Association convention. Dr. Mary 
Schroeder, Winfield Sanitarium, Winfield, Ill., reported that 
she had sent a questionnaire to all the hospitals of Illinois 
asking about their occupational therapy departments. One 
question was “Do you use it?” One answer, according to Dr. 
Schroeder, was from a hospital executive who said, “No, the 
doctor keeps it in his office.” 
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Annual Meeting of Dietetic Council 


Interesting Papers on Dietotherapy and on Food Ser- 
vice Feature Session During A. H. A. Week at Louisville 


Interesting papers on dietotherapy and on hospital 
food service featured the annual meeting of the Hos- 
pital Dietetic Council at Louisville, Ky., October 19-21. 
Miss Rena S. Eckman, Michael Reese Hospital, Chi- 
cago, presided. 

Dr. Arthur T. McCormack, health officer, Louisville, 
in the address of welcome expressed appreciation 
that rational dietetics is becoming an influence through- 
out infancy, childhood, and adult life. The dietitians 
were complimented upon their sane methods of devel- 
oping the procedures of dietetics and upon the fact 
that cranks in their profession are quite unusual. 

Miss Florence Busse, Iowa State College, Ames, 
gave in detail the methods pursued in training young 
women for hospital dietetics. They are selected care- 
fully with a view to their practicality, efficiency, lead- 
ership and academic training. She asked in return a 
square deal on the part of the hospital which allows 
them to function as student dietitians. 

F, O. Barz, Bethesda Hospital, Cincinnati, in his talk 
said a dietitian must show her progress by the con- 
tinual improvement of her services rendered to the 
patient. There are a few underlying principles that 
should govern the hospital buyer, “First, determine 
what you need before you buy. Second, know how 
much you have on hand. Third, know the cost of sup- 
plies in order to make intelligent comparisons. Fourth, 
pay your bills promptly, and receive your discounts. 
Fifth, be up to date with equipment, but at the same 
time watch your budget.” 

Favors Central Store Room 

A central store room with central control is a neces- 
sity. Supplies should leave the store only by means 
of a system of rigid requisitions. Buy cautiously and 
use cautiously and with a certain stipulation as to fre- 
quency especially with the higher priced canned goods. 

Dr. Joseph C. Doane, Philadelphia General Hospital, 
in discussing the duties of the dietitian said they are 
so many and so varied that it would require a super- 
woman to perform them as the hospital personnel would 
like to enjoy them. The salaries paid to dietitians do 
not generally seem commensurate. The hospitals of 
the country spend annually nearly $200,000,000 for 
food, an amount large enough to demand well planned 
work rooms with the best possible facilities for light, 
air and sanitation. 

Successful administration demands that the dietitian 
should be definitely responsible to the hospital admin- 
istrator, should be able to fill diet prescriptions and 
have the power to administer her own department with- 
out the aid of the many who so often want to help her. 
Dr. Doane believes that the dietitian should visit mar- 
kets to keep in touch with commodities and prices. She 
should strive to create in a physician’s mind a respect 
for her skill in. order that he may take advantage of her 
ability to assist him in the dietary treatment of certain 
diseases. The dietitian can raise the hospital morale 
by feeding doctors, interns, nurses and employes an 
adequate and nourishing diet. 

_ Food Economies 

Economy was the subject of a paper by Miss Irene 
Willson, Homeopathic Hospital, Pittsburgh, Pa., read 
at the Monday afternoon meeting. Good results in pre- 
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paring and serving food can be obtained only by using 
the best material and practicing economy in its use. 
Several ways of preventing waste were suggested, such 
as using a butter cutter and sending to each floor the 
required number of pieces; using selective menus 11 
order to serve the kind of br@ad desired; seeing thit 
milk bottles are turned back and forth to mix the 
cream thoroughly, sending out the sugar in envelope 
making careful use of canned goods, and inspecting 
garbage. A few suggestions for reducing expenditures 
were made, such as using celery tops for flavoring in- 
stead of celery stalks; substituting oleo for butter ix 
cocking and giving skim milk plus 20 per cent creaii 
for employes instead of whole milk. Each dietitian 
must work out what she conscientiously feels is ecor 
omy under her own conditions. 

Miss Marion Peterson, Miami Valley Hospital, Day - 
ton, ©., spoke concerning types of equipment. Equiy 
ment, she explained will depend on the layout of the 
kitchen, the amount of money available, the nearness 
of the supply house, and the type of service given. 
There are so many kinds of equipment on the market 
that it is well to look carefully into the various makes 
before deciding. 

Miss Bertha E. Beecher, Christ Hospital, Cincinnati, 
in her paper said the personnel needs of a dietary de 
partment are as diverse as is each individual hospital. 
dependent upon the type of service, the kind of equip 
ment, the ideas relative to food, and the rest and recre- 
ation of employes. Three things essential to keep the 
number of employes at the lowest figure without crip 
pling the efficiency and speed of the department, are 
cooperation, training the help to do several things well, 
and a regulation that each employe report by telephone 
one-half hour before he is expected on duty, should 
chat employe be unable to work. The plan of giving 
employes one day of rest per week has proven a very 
satisfactory one. 

Epileptic Treatment Discussed 

On Tuesday morning the program was opened by 
Dr. M. G. Peterman, Children’s Hospital, Milwaukee 
Wis., who discussed the ketogenic diet which he has 
used with great success in the treatment of epilepsy. 
Dr. Peterman considers this diet one in which the die 
titian has an opportunity to exhibit her skill for it re- 
quires a great deal of study to conceal the large amount 
of fat in such a way that the diet is not repugnant to 
the patient. 

The next paper was on maintenance diets with varia 
tions by Miss Minna Roese, Mt. Sinai Hospital, New 
York. The following points should be kept in mind, 
she said: first, a mastery of food values so that the 
figures and approximate amounts are at once visualized ; 
second, it is important to know your patient, his na- 
tionality, and the food habits of his race; third, it is 
essential to know the principles of treatment for each 
diagnosis and the articles of food used. Detailed diets 
for diabetic, nephritic, and nephrosis cases were out- 
lined, following in general these points. After the 
patient has been given a maintenance diet he is fol- 
lowed up in the out-patient department. To meet him 
in a food clinic is 4 good thing—have a talk, a lesson 
and a forum given for each group of patients. The 
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oatients ‘learn to prepare their own food and how to 
xk it in with the family menu. Each patient is made 
, feel that it is his own food clinic. 
(he discussion was led by Miss Mary M. Harrington, 
» Arbor, Mich. 
(he afternoon was given over to the dietetic section 
the American Hospital Association which the mem- 
; of the Hospital Dietetic Council attended. This 
iescribed elsewhere. 
fhe first paper Wednesday was given by Miss Char- 
ie H. Miller. The audience went back into the fairy- 
avd of youth and heard of fairies and their homes, 
ter Protein, who lives in the meat, eggs and milk 
uses, Fannie Fat in the butter house, Susie Sugar in 
the vegetable and bread houses and also in the Candy 
ise of which she is a bit ashamed; Minnie Mineral 
latter in the vegetable houses, and Violet Vitamin in 
il] of the houses. 
Dietitian and the Steward 
(he “Dietitian and the Steward” was the paper by 
\liss Ruth Bowden, Cottage Hospital, Santa Barbara, 
Calif. The work of the dietitian, according to Miss 
Kowden, has embraced so many phases of the food 
problem including buying, storekeeping, menu planning, 
employing the help, supervising the cleaning, teaching 
of nurses, and planning special diets that she finds it 
difficult to do a satisfactory piece of work from her 
own point of view. In some hospitals it has been ar- 
ranged for a steward to do the buying, storekeeping 
and supervision of food service for the well, leaving 
the dietitian to take charge of the food for patients and 
teach the subjects of food and nutrition to the nurses. 
Dr. Paul Dodds, St. Margaret’s Hospital, Pittsburgh, 
l’a., gave a paper on carbohydrate metabolism in preg- 
nancy toxemias. Patients suffering from the toxemia 
of pregnancy are divided into two classes, those who 
can be treated in the home, and those who need hos- 
pital care. For those who are treated in the home a 
high carbohydrate diet consisting of seven small meals 
is advocated. The first meal should be given before the 
patients is up in the morning, and the last one just be- 
fore going to bed‘ at night. Among the foods which 
are considered desirable are orange juice, honey, raisins, 
dates, stewed fruits, sweet desserts, cakes, cookies. 
clear candy, such as butter scotch or caramels, and 
vegetables. The foods to be avoided are pies and other 
heavy desserts and coffee. 


Teaching Interns 

Dr. L. H. Burlingham, Barnes Hospital, St. Louis, 
\lo., read a paper prepared by Dr. W. H. Olmsted, 
liarnes Hospital, on the teaching of dietetics to medical 
students and interns. In this hospital the teaching of 
dietetics to medical students and interns begins in the 
‘tudent’s third year and consists of lectures and demon- 
strations. Following a general review of physiology 
ind biological chemistry the intern is introduced to the 
dietitian of the hospital and her department. He sees 
the preparation of the diets in the form of three meals 
‘or a prospective patient. The student gets an idea 
of the quantities required and the application of the 
(iet to the individual patient according to the points 
brought out by the instructor in her lectures on the 
usage of all types of food that make up the special diet. 
In the fourth year of the medical student the clinical 
clerk and the instructor discuss with the patient the 
diet that he is taking. The dietitian is present at these 
hospital rounds. 

In a paper on “The Dietetic Treatment of Gastro In- 
testinal Conditions,” Dr. C. W. Bowden, West Baden, 
Ind., said propér food is the most important factor in 
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treating diseases of the digestive system, but success 
depends on a correct diagnosis. ‘The problems are so 
complex that authorities disagree. A diagnosis on the 
basis of symptoms alone may result in such serious 
errors as mistaking appendicitis for gastric ulcer. Our 
increasing knowledge of vitamins has opened up a new 
phase of nutritional problems. Since vitamins are ab- 
solutely essential to sound metabolism, it is of funda- 
mental importance that the dietitian should know the 
food sources of the vitamins, their solubilities and the 
effect of the preparation of food on the vitamin con- 
tent. Further knowledge will probably result in a more 
rational method of preparing foods. When patients 
are kept for an extended period on a restricted diet for 
ulcer, enterocolitis or muscular insufficiency, failure of 
the treatment has often been caused by a vitamin de- 
ficiency. Vitamin rich diets are essential for treating 
pellagra. 

Dr. Max H. Hoffman, St. Paul, Minn., speaking on 
“Metabolism and Diet in Disease,” said basal metabol- 
ism is secured by having the patient rest from one- 
half hour to one hour and abstain from food for twelve 
to eighteen hours. The basal rate is a very constant 
figure in a group of the same sex and age. Exercise 
has a profound effect on the metabolism. Sitting up in 
bed will increase the metabolism 10 per cent above the 
basal rate. Work will increase the metabolism from 
100 to 300 per cent depending upon the degree of exer- 
tion. A good chill can increase the metabolism 200 
per cent. Increases of temperature within the body 
are accompanied by an increase in the metabolic rate. 
A temperature of a 100 degrees Fahrenheit may cause 
a 40 per cent increase in the metabolism. 

Treatment of diabetes now stresses what material is 
being burned in the body. Enough calories are given, 
so that the sugar will be eliminated from the urine, and 
reduced in the blood and at the same time prevent the 
formation of acid bodies. Work has been done in order 
to determine how much glucose is necessary to allow a 
complete breaking down of a definite amount of fatty 
acids. In practical work, ketogenesis of total metabol- 
ism are closely allied. The metabolism in under nutri- 
tion is low. In over nutrition, there is very little 
change in the metabolism. 

The thyroid gland exerts a marked influence on the 
metabolic rate. From the standpoint of metabolism, 
disease of the thyroid can be divided into three classes ; 
those that increase the metabolism, those that decrease 
the metabolism, and the cases that have no effect on 
the metabolic rate. 

Certain of the blood diseases frequently show a rise 
in metabolism. The metabolism increases with an in- 
crease in the temperature of the body. In typhoid 
fever, the metabolism is greatly increased. 

At times it is a difficult thing to give a very sick 
patient a high caloric diet, but in these cases the skill 
of the dietitian and the nurse will work wonders. 

The Business Meeting 

At the business meeting approval was given the re- 
organization of the Council’s magazine, Dietary Admin- 
istration and Therapy, which now is being conducted 
by a stock company. The following officers were 
elected : 

President, Rena S. Eckman, Michael Reese Hospital, Chi- 
cago. 

First vice president, Bertha M. Wood, Mount Sinai Hos- 
pital, New York. 

Second vice president, Mary A. Foley, Kahler Corporation, 
Rochester, Minn. 

New member of executive board, Miss Mary M. Harring- 
ton, University Hospital, Ann Arbor, Mich., to take the place 
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left vacant by Miss Margaret Drew, resigned on account of 


ill health. 

Miss Dorothy A. Loudon, Agricultural College, Fargo, 
N. D., and Miss E. M. Geraghty, Laxeside Hosp.tal, Cleveland, 
were elected to serve two years. 

Committees for the year are: 

Nominating—Miss Irene Willson, Mrs. John Henry Martin, 
Charles T. Miller Hosp:tal, St. raul, Minn., miss Helen 
Clarke, Clifton Springs Sanitarium, Clifton Springs, N. Y. 

Publications—Miss Bertha M. Wood, Miss Mary A. Foley, 
Miss Minna Roese. 

Publicity—Miss Mary A. Foley, Miss Hilda Rheinhold, 510 
Broadway, Turlock, Calif., L. G Rowntree, M. D., Rochester, 
Minn., Russell Wilder, M. D., Rochester, Minn. 

Forms and Records—Helen Clarke, Miss Ruth Bowden, Miss 
Ursula Senn, Buffalo City Hospital, Buffalo, N. Y. 

Revision of Constitution and By-Laws—Miss Hilda Rhein- 
hold, Miss Dorothy Loudon, Miss Margaret Fotheringham, 
Mt. Sinai Hospital, New York. 

Resolutions—Marion Peterson, Foley, Miss 
Dorothy M. Stewart, University of Ann Arbor, 
Mich. 

Hospitality—E. M. Geraghty, Miss Marion Peterson. 

Public Relations—Miss Irene L. Willson, Miss Bertha M. 
Wood, Miss E. M. Geraghty. 

Standardization of Diets—Miss Mary Foley, Miss Irene L. 
Willson, Miss Mayme Lewis, Akron City Hospital, Akron, O. 

Mrs. John Henry Martin was appointed to continue her 
duties as executive secretary. 


Miss Mary 
Michigan, 





Social Workers Meet 


Suggestions for the organization and development of the 
social service department in a hospital were available to visitors 
at the American Hospital Association convention at Louisville 
through the exhibit of the American Association of Hospital 
Social Workers, many of whose members attended the semi- 
annual conference of the organization which was held during 
American Hospital Association convention week. A _ feature 
of the exhibit was a number of posters showing the value of 
a social service department to a hospital and also showing the 
interrelationships between medical and social treatment. One 
poster depicted a specific case in which a patient with a num- 
ber of handicaps was gradually brought back to happiness and 
self-support. 

The three-day convention of the association included a num- 
ber of papers on various phases of hospital service. 

Miss Katherine B. McMahon, Boston, Mass., in a paper on 
“Social Service in a Modern Hospital,” summed up the duty 
of a social worker as: 

Discovering and reporting to physicians 
patients relative to his physical condition. 

Overcoming obstacles to successful treatment. 

Assisting physician by arranging for needed supplementary 
care. 

Education of patient so he may cooperate with medical 
program. 

Edward A. Fitzpatrick, educational director, college of hos- 
pital administration, Marquette University, Milwaukee, sketched 
the remarkable development of the hospital from an institu- 
tion solely for indigent sick to its present status as a com- 
munity agency directed to preventing disease as well as caring 
for the sick. Mr. Fitzpatrick called the social worker an essen- 
tial factor in this newer institution and said she deserves great 
honor for the social and humane reconstruction of patients. 
Dr. Graves, dean, medical school, University of Louisville, 
emphasized the dependence of modern medicine on social inves- 
tigation and treatment. Miss Kathleen Allen, University of 
Michigan Hospital, Ann Arbor, in her discussion told of the 
detailed reaching influence of the state university hospital and 
its influence in Boston communities. 

Dr. Leland Alford, St. Luke’s and St. Mary’s Hospital, St. 
Louis, Mo., spoke on the value of a mental hygiene clinic in a 
general hospital and its relation to the community. Dr. Frank 
J. O’Brien, director, Psychological Clinic, Louisville, also paid 
tribute to the value of a social worker in his discussion. Mrs. 
May D. Ballou, psychiatric social worker, City Hospital, 
Indianapolis, described the responsibility of the social worker 
as threefold, to the patient and his family, to the physician and 
to the community, and presented illustrations of each type of 
responsibility. Other speakers at the convention included Miss 
Helen Myrick, Illinois Society for Mental Hygiene, Chicago, 
and Miss Beatrice Mullen, instructor, medical social service, 
National Catholic Welfare Council School, Washington, D. C. 

The annual meeting of the association will be held in Cleve- 
land, May 24-31 
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Wisconsin Meeting Program 


The sixth annual meeting of the Wisconsin Hospital Asso- 
ciation will be held at Hotel Pfister, Milwaukee, November 
17-19. President H. L. Fritschel and Secretary H. K. Thurs 
ton have planned an interesting program with a number oi 
speakers from out of the state, including E. S. Gilmore 
1924-25 president, American Hospital Association. The pro- 
gram follows: 

Tuesday Afternoon, November 17 

Registration, address of welcome by mayor, presidential ad 
dress, reports of officers and committees. 

“The Modern Hospital and Social Service,” Edward A. 
Fitzpatrick, director of education, College of Hospital Admin- 
istration, Marquette University. 

“The Public Must Be Told,” Matthew 
editor, HosprrAL MANAGEMENT. 

Round table. 


O. Foley, managing 


Tuesday Evening 

Review of the work of the committee on nursing education 
Miss Adda Eldredge, R. N., director of nursing education fo: 
Madison, Wis. 

“The Patient—How to Provide for His Comfort While in 
the Hospital,” Miss Ellen Stewart, R. N., superintendent, 
Theda Clark Memorial Hospital, Neenah. 

Discussion by Miss Lydia Reich, R. N., 
nursez, Deaconess Hospital, Milwaukee. 

A popular illustrated lecture on X-ray valuations, Dr. James 
T. Case, surgeon, Battle Creek Sanitarium. 

Wednesday Morning 

“Wisconsin Sanatoria for Tuberculosis,” J. W. Coon, M. D., 
medical director, River Pines Sanatorium, Stevens Point. 

Discussion, Miss Levina S. Dietrichson, R. N., superinten- 
dent, Forest Lawn Sanatorium, Jefferson. 

“Physiotherapy,” Dr. John S. Coulter, Chicago. 

“Financing the Pathological Laboratory in the Hospital,” 
Edward L. Miloslavich, M. D., professor of pathology, Mar- 
quette University. 

Round table. 


superintendent of 


Wednesday Afternoon 

“Cost Calculations,” Charles Karrow, superintendent, Colum- 
bia Hospital, Milwauk ec. 

Discussion, C. I. Wollan, superintendent, La Crosse Lutheran 
Hospital, La Crosse. 

“Problems in Hospital Accounting,” Fayette H. Elwell, C. P. 
A., head of accounting department, University of Wisconsin, 
Madison. 

“Relation of the State of Wisconsin General Hospital to 
Other Hospitals of the State,” R. C. Buerki, M. D., superin- 
tendent, Wisconsin General Hospital, Madison. 

Round table. 

Business session. 

Wednesday Evening 

Dinner, community singing. 

Addresses by E. S. Gilmore, superintendent, Wesley Memor- 
ial Hospital, Chicago, representing the president of the Ameri- 
can Hospital Association; “Hospitals of Wisconsin,” Charles 
R. Bardeen, M. D., dean, medical school, University of Wis- 
consin, representing the University of Wisconsin ; address by 
a representative of Milwaukee county institutions. 

Thursday Morning 

“The Service of the Hospital to the Small Community,” 
Prof. J. H. Kolb, department of agricultural economics, Uni- 
versity of Wisconsin. 

“Hospital Management from a Hotel Man’s Viewpoint,” 
Ernest Wright, manager, Pfister Hotel, Milwaukee. 

“The Hospital Laundry,” S. Gazzell, Milwaukee. 

Business session. 





Michigan Meeting 


Dr. W. L. Babcock, director, Grace Hospital, 
asked to take charge of arrangements for the annual conven- 
tion of the Michigan Hospital Association which is to be held 


Detroit, was 


in Detroit the first week in December. Dr. Babcock is 
given power to prepare the program and make all arrange 
ments. He was selected at an informal meeting of about 
35 representatives of Michigan hospitals at the convention of 
the American Hospital Association in Louisville. 





Women Superintendents Meet 


A meeting of women hospital superintendents was held dur- 
ing the American Hospital Association convention in Louis- 
ville for the purpose of encouraging greater activity among the 
women in affairs of the hospital field generally and particu 
larly in the presentation and discussion of papers at the annua! 
convention. 
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Approved List for 1925 


\ total of 1,564 hospitals are included in the annual approved 
t of the American College of Surgeons which was made 
lic at the clinical congress and hospital conference at Phila- 
\elphia beginning October 26. Features of the list are the 
dition of United States government hospitals and of hos- 
s:tals in New Zealand, Australia and Hawaii. The college 
rveyed 2,380 hospitals of which 65.7 per cent were approved. 


1€ e approved list follows: 
UNITED STATES. 
ALABAMA 
100 or more beds 
irmingham Baptist Hos a, is ys ham 
i “mployees Hospital, T. C. R. " Gee Birmingham 
Hillman i—— Maciel 
\tobile City Hospital, Mobile 
\toody Hospital, Dothan 
Norwood Hospital, Birmingham 
'rovidence Infirmary, Mobile 
*Sst. Margaret’s Hospital, Montgomery. 
st. Vineent’s Hospital, Birmingham. 
south Highlands Infirmary, Birmingham, 
to 100 beds 
‘Alabama Baptist Hospital, Selma 
Children’s Hospital, Birmingham 
*}*razier Hospital, Dothan 
John A. Andrew Memorial Hospital, Tuskegee 
Vaughan Memorial Hospital, Selma 
Walker County Hospital, Jasper 
5 to 50 beds 
Drummond Frazier Hospital, Sylacauga 
Sylacauga Infirmary, Sylacauga 
ARIZONA 
100 or more beds 
Arizona Deaconess Hospital, Phoenix 
St. Joseph’s Hospital, = 
50 fang 100 beds 
*Gila County Hospital, Glob 
St. Mary’s Hospital and Sanitarium, Tucson 
Tucson Hospital, Tucson 
to 50 beds 


. 35 
Miami Inspiration Hospital, Miami 
ARKANSAS 
00 or more beds 
Little Rock General Hospital, Little Rock 
Missouri Pacific Hospital, Little Rock 
St. Bernard’s Hospital, Jonesboro 
St. Louis Southwestern R. R. Hospital, Texarkana 
St. Vincent’s Infirmary, Little Rock 
*Sparks Memorial Hospital, Fort Smith 
State Baptist Hospital, Little Rock 
50 to 100 beds 
Davis Baptist Hospital, Pine Bluff 
Fayetteville City Hospital, Fayetteville 
Leo N. Levi Memorial Hospital, Hot Springs 
Michael Meager Memorial Hospital, Texarkana 
*St. Edward’s Mercy Hospital, Fort Smith 
*St. John’s Hospital, Fort Smith 
Trinity Hospital, Little Rock 
Warner Brown Hospital, El Dorado 
to 50 beds 
*Helena Hospital, Helena 
CALIFORNIA 
100 or more beds 
Alameda County Hospital, San Leandro 
Angelus Hospital Association, Los Angeles 
California Lutheran Hospital, Los Angeles 
Children’s Hospital, Los Angeles 
*abiola Hospital, Oakland 
*Franklin Hospital, San Francisco 
French Hospital, San Francisco 
General Hospital, Fresno 
General Hospital, Santa Barbara 
*Glendale Sanitarium and Hospital, Glendale 
Hahnemann Hospital, San Francisco 
Hollywood Hospital, Hollywood 
Hospital for Children, San Francisco 
Hospital of the Good Samaritan, Los Angeles 
Loma Linda Sanitarium and Hospital, Loma Linda 
Long Beach Community Hospital, Long Beach 
Los Angeles General Hospital, Los Angeles 
Mary's Help Hospital, San Francisco 
Mater Misericordia Hospital, Sacramento 
Mercy Hospital, San Diego 
Methodist Hospital, Los Angeles 
Mt. Zion Hospital, San Francisco 
O'Connor Sanitarium, San Jose 
Rain County Hospital, eo 
Pacific Hospital, Los Ange 
Paradise Valley Hoapital, ,_ —_ City 
Pasadena Hospital, Pasadena 
Providence Hospital, Oakland 
Sacramento Hospital, Sacramento 
St. Francis Hospital, San Francisco 
‘t. Francis Hospital, Santa Barbara 
st. Helen’s Sanitarium, Sanitarium 
st. Joseph's Hospital, San Francisco 
st. Joseph's Hospital, Stockton 
‘t. Luke’s Hospital, San Francisco 
. Mary’s Hospital, San Francisco 
. Vincent’s Hospital, Los Angeles 
Samuel Merritt Hospital, Oakland 
*San Bernardino County Hospital, oe Bernardino 
San Diego County Hospital, San Diego 
ane Francisco Hospital, San Francisco 
San Jose Hospital, San Jose 
Santa Barbara Cottage Hospital, Santa Barbara 
Santa Clara County Hospital, San Jose 
Sante Fe Coast Lines Hospital, Los Angeles 
Seaside Hospital, Long Beach 
Southern Pacific Hospital, San Franci 
Stanford University and Lane Hospitals, San Francisco 
Sutter Hospital, Sacramento 
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University of California Hospital, San Francisco 
White Memorial Hospital, Los Angeles 
50 to 100 beds 
Clara Barton Hospital, Los Angeles 
*Community Hospital, Belmont 
Golden State Hospital, Los Angeles 
Kaspare Cohn Hospital, Los Angeles 
Mercy Hospital, Bakersfield 
*Mills Memorial Hospital, San Mateo 
Orthopedic Hospital, Los Angeles 
Ramona and Sequoia Hospitals, San Bernardino 
*Ross General Hospital, Ross 
Scripps Memorial Hospital, La Jolla 
Shriners’ Orthopedic Hospital, San Francisco 
St. Mary’s Long Beach Hospital, Long Beach 
University Infirmary, Berkeley 
Woodland Sanitarium, Woodland 
35 to 50 beds 
Baby’s Hospital, Oakland 
COLORADO 
100 or more beds 
Beth-El] Hospital, Colorado Springs 
Boulder-Colorado Sanitarium, Boulder 
Children’s Hospital, Denver 
Denver General Hospital, Denver 
Glockner General Hospital, Colorado Springs 
Mercy Hospital, Denver 
Minnequa Hospital, Pueblo 
St. Anthony’s Hospital, Denver 
St. Francis Hospital, Colorado Springs 
St. Joseph’s Hospital, Denver 
St. Luke’s Hospital, Denver 
St. Mary’s Hospital, Pueblo 
50 to 100 beds 
Beth Israel Hospital, Denver 
Community Hospital, Boulder 
Denver and Rio Grande Western R. R. Hospital, Salida 
*Mt. St. Rafael Hospital, Trinidad 
*Red Cross Hospital, — bed 
to 50 
Atchison, Topeka and PRA Fe R. a set teat La Junta, 
*Park Avenue Hospital, Denver 
Parkview Hospital, Pueblo 
CONNECTICUT 
100 or more beds 
Bridgeport Hospital, Bridgeport 
Danbury Hospital, Danbury 
Grace Hospital, New Haven 
Greenwich Hospital, Greenwich 
Hartford Hospital, Hartford 
Hospital of St. Raphael, New Have 
Lawrence and Memorial Associated “Hospitals, New London 
Meriden Hospital, Meriden - 
Middlesex Hospital, Middleton 
Mt. Sinai Hospital, Hartford 
Municipal Hospital, Hartford 
New Britain Hospital, New Britain 
New Haven Hospital, New Haven 
St. Francis Hospital, Hartford 
St. Mary’s Hospital, Waterbury 
St. Vincent’s Hospital, Bridgeport 
Stamford Hospital, Stamford 
Waterbury Hospital, Waterbury 
50 to 100 beds 
Charlotte Hungerford Hospital, Torrington 
*Home Memorial Hospital, New London 
*Litchfield County Hospital, Winsted 
Manchester Memorial Hospital, South Manchester 
Norwalk General Hospital, Norwalk 
*William W. Backus Infirmary, Norwich 
DELAWARE 
or more béds 
Delaware Hospital, Wilmington 
50 to 100 beds 
Homeopathic Hospital, Wilmington 
*Physicians and Surgeons’ Hospital, Wilmington. 
DISTRICT OF COLUMBIA 
100 or more beds 
Central Dispensary and Emergency Hospital, Washington. 
Children’s Hospital, Washington 
Columbia Hospital for Women, Washington 
Episcopal Eye, Ear, Nose and Throat Hospital, Washington 
Freedman’s Hospital, Washington 
*Gallinger Municipal Hospital, Washington 
Garfield Memorial Hospital, Washington 
George Washington University Hospital, Washington 
Georgetown University Hospital, Washington 
Providence Hospital, Washington 
Washington Sanitarium, Washington 
FLORIDA 
190 or more beds 
Duval County Hospital, Jacksonville 
Jackson Memorial Hospital, Miami 
St. Luke’s Hospital, Jacksonville 
*St. Vincent's Hospital, Jacksonville 
50 to 100 beds 
East Coast Hospital, St. Augustine 
Faith Hospital, St. Petersburg 
Gordon Keller Memorial Hospital, Tampa 
5 to 50 beds 
Bayside Hospital, Tampa 
Riverside Hospital, Jacksonville 
GEORGIA 
100 or more beds 
*City Hospital, Columbus 
Davis-Fischer Hospital, Atlanta 
Georgia Baptist HosPital, Atlanta 
Grady Memori?! Hospital, Atlanta 
John D. Archbold Memorial Hospital, Thomasville 
*Macon Hospital, Macon 
Piedmont Sanitarium, Atlanta 
*Rawlings Sanitarium, Sandersville 
St. Joseph’s Infirmary, Atlanta 
University Hospital, Augusta. 
Wesley Memorial Hospital, Atlanta 
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50 to 100 beds st. Margaret's Hospital, ne 
Athens General Hospital, Athens a Mary’s Hospital, Evansville ‘ 
Atlantic Coast Lines Hospital, Waycross. St. Mary’s Mercy Hospital, Gary | 
y y ite Jainesvi . Vincent's Hospital, Indianapolis 
Downey Hospital, Gainesville : 
Harbin Hospital, Rome Union Hospital, Terre Haute 
*Middle Georgia Sanitorium, Macon University Hospital, Indianapolis 
*St. Mary’s Hospital, Athens 50 to 100 beds 
Scottish R its “ frankfort 
Scottish Rite Hospital, Decatur Clinton County Hospital, Fran 
i ite g Grant County Hospital, Marion 
Wilhenford Hospital, Augusta 
Wise Sanitarium, Plains Holy Family Hospital, LaPorte ' 
35 to 50 beds Lak ayette oes eh LaFayette 
*Phoe s 1, N Alban Muncie Home Hospital, Muncie 
Phoebe Putney Memorial Hospital, New y Said Damaries Hotgial, Makmons 
—, bed St. John’s Hospital, Anderson 
a are eee *St. Joseph’s Hospital, Logansport 
St. Alphonsus Hospital, Boise Wabash Valley Sanitarium and Hospital, LaFayette 
50 to 100 beds Walker Hospital, Evanston 
Latter-Day Saints Hospital, Idaho Falls IOWA 
Pocatello General Hospital, Pocatello dO °or snore beds 
*Providence Hospital, Wallace , Finley Hospital, Dubuque 
St. Anthony's Hospital, Pocatello Iowa Lutheran ‘Hospital, Des Moines 
aa Joseph 8 Hospital, Lew LON Iowa Methodist Hospital, Des Moines 
Ot. Takes Soepeal, ae to 50 beds Jennie Edmundson Hospital, Council Bluffs 
wh $ . Jj ata ite i 
*St. Maries Hospital, St. Maries F aeerey Frospital. Ppt eR 
ILLINOIS Mercy Hospital, Davenport 
100 or more beds Mercy Hospital, Des Moines 
Augustana Hospital, Chicago *Mercy Hospital, Iowa City 
Blessing Hospital, Quincy St. Joseph’s Hospital, Dubuque 
Chicago Lying-in Hospital, Chicago St. Joseph’s Mercy Hospital, Sioux City 
Chicago Memorial Hospital, Chicago St. Vincent’s Hospital, Sioux City 
Children’s Memorial Hospital, Chicago University Hospital, lowa City 
Columbus Hospital, Chicago 50 to 100 beds 
Cook County Hospital, Chicago Des Moines City Hospital, Des Moines 
Decatur and Macon County Hospital, Decatur lowa Congregational Hospital, Des Moines 
Evanston Hospital, Evanston lowa State C Yollege Hospital, Ames 
Frances E. Willard Hospital, Chicago Jane Lamb Memorial Hospital, Clinton 
Garfield Park Hospital, Chicago Lutheran Hospital, Sioux City 
Grant Hospital, Chicago Methodist Hospital, Sioux City 
Henrotin Hospital, Chicago *Ottumwa Hospital, Ottumwa 
*Hinsdale Sanitarium, Hinsdale s Park Hospital, Mason City 
Hospital of St. Anthony de Padua, Chicago St. Francis Hospital, Waterloo 
Illinois Central Hospital, Chicago 3st. Joseph’s Hospital, Keokuk 
Iilinois Eye and Ear Infirmary, Chicago . Joseph’s Mercy Hospital, Clinton 
John B. Murphy Hospital, Chicago St. Joseph’s Mercy Hospital, Ft. Dodge 
Lake View Hospital, Danville . Joseph's Mercy Hospital, Mason City 
Lutheran Deaconess Hospital, Chicago st. Joseph’s Mercy Hospital, Waverly 
Lutheran Memorial Hospital, Chicago st. Luke’s Hospital, Cedar Rapids 
Mercy Hospital, Chicago _ St. Luke’s Hospital, Davenport 
Michael Reese Hospital, Chicago 35 to 50 beds ; 
Misericordia Hospital, Chicago *Atchison, Topeka & Santa Fe R. R. Hospital, Fort Madison 
Moline Public Hospital, Moline *Cedar Valley Hospital, Charles City. 
Mt. Sinai Hospital, Chicago KANSAS 
Oak Park Hospital, Oak Park 100 or more beds 
Presbyterian Hospital, Chicago Bell Memorial Hospital, Kansas City 
Ravenswood Hospital, Chicago Bethany Methodist Hospital, Kansas City 
Rockford Hospital, Rockford F St. Francis Hospital, Wichita 
Roseland Community Hospital, Chicago St. Margaret's Hospital, Kansas City 
St. Anne’s Hospital, Chicago Santa Fe Hospital. Topeka 
. Anthony’s Hospital, Rock Island Wesley Hospital, Wichita 
St. Bernard’s Hospital, Chicago Wichita Hospital, Wichita 
st. Elizabeth’s Hospital, Chicago 50 to 100 beds 
. Elizabeth's Hospital, Danville Axtell Hospital, Newton 
. Francis Hospital, Blue Island Bethel Deaconess Hospital, Newton 
3t. Francis Hospital, Evanston Christ Hospital, Topeka 
st. Francis Hospital, Peoria Grace Hospital, Hutchinson 
. Joseph’s Hospital, Chicago Halstead Hospital, Halstead 
st. Joseph’s Hospita!, Joliet Jane C. Stormont Hospital, Topeka 
st. Luke’s Hospital, Chicago *Mercy Hospital, Fort Scott 
St. Mary’s Hospital, Cairo : *Missouri, Kansas & Texas R. R. Hospital, Parsons 
st. Mary’s Hospital, East St. Louis Mount Carmel Hospital, Pittsburg 
st. Mary’s Hospital, Kankakee Providence Hospital, Kansas City 
st. Mary’s Hospital, Quincy ’ . Anthony’s Hospital, Hays . 
. Mary of Nazareth Hospital, Chicago st. Anthony’s Murdock Memorial Hospital, Sabetha 
Silver Cross Hospital, Joliet . Elizabeth Hospital, Hutchinson 
South Shore Hospital, Chicago _ . Francis Hospital, Topeka 
Swedish Covenant Hospital, Chicago St. John’s Hospital, Leavenworth 
University Hospital, Chicago . John’s Hospital, Salina 
Wesley Memorial a Chicago St. Joseph’s Hospital, Concordia 
9 to 100 beds st. Rose’s Hospital, Great Bend 
Highland Park Hospital, Highland Park 35 to 50 beds 
Huber Memorial Hospital, Pana Hatcher Hospital, Wellington 
Illinois Masonic Hospital, Chicago KENTUCKY 
Ingalls Memorial Hospital, Harvey sie a -aaere bode 
Kewanee Public Hospital, Kewanee Baptist Hospital, Louisville 
Bee a eee eae” Good Samaritan Hospital, Lexington 
eee gh Pree ge ge Louisville City Hospital, Louisville 
North Chicago Hospital, Chicago Norton Memorial Hospital, Louisville 
Olney Sanitarium, Olney - St. Anthony’s Hospital, Louisville 
Our Savior’s Hospital, Jacksonville ; St. Elizabeth's Hospital, Covington 
Passavant Memorial Hospital, Jacksonville St Joseph’s Hospital Lexington 
Pe Sees vibe 3g ve ret go aad St. Joseph's Infirmary, Louisville 
*Provident Hospital, Chicago tad > ge tan A ea 
St. Andrew's Hospital, Murphysboro Sts. Elizabeth and eT te tae. — ille 
ot ee ee eee ae eee ee *Ashland General Hospital, Ashland _ 
a Francis a Ae pr *Booth Memorial Hospital, Covington 
St. Francis Hospital, Kewanee Children’s Free Hospital, Louisville 
Bt. Jemepn's Tevegeral, Aion *Jewish Hospital, Louisville 
Washington Boulevard Hospital, Chicago Illinois Central Hospital Patinnit 
*Women’s and Children’s Lue el *King’s Daughters’ Hospital ee 
35 to 5 eas ’ ’ 
- rer Lynch Mines Hospital, Lynch Mines 
He nce! do — vat —" Methodist Episcopal Hospital, Louisville 
eS ey — INDIANA Speers Memorial Hospital, Dayton 
ae Wm. Mason Memorial Hospital, Murray 
100 or oe beds 35 to 50 beds 
Epworth Hospital, South Ben , ‘ é 
Fort Wayne Lutheran Hospital, Fort Wayne Robinson Hospital, Berea cideatibiei tate 
Tndia sapolie City “Hospital, Indianapol! 100 or more beds 
ndianapolis y Hospital, India s ¥ 7 
*Methodist Episcopal Hospital, Indianapolis Charity Hospital, New Orleans 
‘ Charity Hospitai, Shreveport 
Methodist Hospital, Gary Hotel Diba How Orleans 
*Protestant Deaconess Hospital, Evansville North Louisiana Sanitarium, Shreveport 
St. fiward * Hospital, ear kileae Our Lady of the Lake Sanitarium, Baton Rouge 
st beet P > Presbyterian Hospital, New Orleans 
et. Biisabeth’s Hospital, Lavavette St. Francis Sanitarium, Monroe 
A. ens ae a . Ane os T. E. Schumpert Memorial Hospital, Shreveport 
Fi Joseph's ee ee an Touro Infirmary, New Orleans 
. Joseph's Hospital, South Bend F 
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50 to 100 beds 


‘taptist Hospital, Alexandria 
‘lizabeth Sullivan Memorial Hospital, Bogalusa 


iiye, Ear, Nose and Throat Hospital, New Orleans 


‘jint-Goodridge Hospital, New Orleans 
Highland Sanitarium, Shreveport 
‘linois Central R. R. Hospital, New Orleans 
Mercy Hospital, New Orleans 

Patrick's Sanitarium, Lake Charles 


Shriners’ Hospital for Crippled Children, Shreveport 


35 to 50 bed 


8 
‘ew Orleans Dispensary for Women and Children, New Orleans 


MAINE 
100 or more beds 
entral Maine General Hospital, Lewiston 
astern Maine General Hospital, Bangor 
Maine Eye and Ear Infirmary, Portland 
Maine General Hospital, Portland 
t. Mary’s General Hospital, Lewiston 
50 to 100 beds 
‘ath City Hospital, Bath 
nildren’s Hospital, Portland 
t. Barnabas Hospital, Portland 
tate Street Hospital, Portland 
MARYLAND 
_ 100 or more beds 
\llegany Hospital, Cumberland 
saltimore City Hospital, Baltimore 
Children’s Hospital, Baltimore 
Church Home and Infirmary, Baltimore 
Colonial Hospital, Baltimore 
tranklin Square Hospital, Baltimore 
Hebrew Hospital and Asylum, Baltimore 
ilospital for Women of Maryland, Baltimore 
Johns Hopkins Hospital, Baltimore 
Maryland General Hospital, Baltimore 
Mercy Hospital, Baltimore 
*Peninsula General Hospital, Salisbury 
st. Agnes’ Hospital, Baltimore 
st. Joseph’s Hospital, Baltimore 
Union Memorial Hospital, Baltimore 
University Hospital, Baltimore 
50 to 100 beds 
Cambridge-Maryland Hospital, Cambridge 
Iimergency Hospital, Easton ‘ 
Frederick City Hospital, Frederick 
James Lawrence Kerman Hospital, Baltimore 
South Baltimore Hospital, Baltimore 
Western Maryland Hospital, Cumberland 
35 to 50 beds 
Howard A. Kelly Hospital, Baltimore 
Volunteers of America Hospital, Baltimore 
MASSACHUSETTS 
100 or more beds 
Beverly Hospital, Beverly 
Boston City Hospital, Boston 
Boston Lying-in Hospital, Boston 
Brockton Hospital, Brockton 
Burbank Hospital, Fitchburg 
Cambridge City Hospital, Cambridge 
Cambridge Hospital, Cambridge 
Carney Hospital, Boston 
Children’s and Infants’ Hospital, Boston 
City Hospital, Fall River 
Cooley-Dickinson Hospital, Northampton 
l'ree Hospital for Women, Boston 
Gale Hospital, Haverhill 
Henry Heywood Memorial Hospital, Gardiner 
Holyoke City Hospital, Holyoke 
House of Mercy Hospital, Pittsfield 
Lawrence General Hospital, Lawrence 
Long Island Hospital, Boston 
Lowell Corporation Hospital, Lowell 
Lowell General Hospital, Lowell 
Lynn Hospital, Lynn 
Malden Hospital, Malden 


Massachusetts Charitable Eye and Ear Hospital, Boston 


Massachusetts General Hospital, Boston 
Massachusetts Homeopathic Hospital, Boston 
Memorial Hospital, Worcester 

Mercy Hospital, Springfield 

New England Baptist Hospital, Boston 

New England Deaconess Hospital, Boston 


New England Hospital for Women and Children, Boston 


Newton Hospital, Newton Lower Falls 
Noble Hospital, Westfield 

North Adams Hospital, North Adams 
Peter Bent Brigham Hospital, Boston 
Providence Hospital, Holyoke 

Robert Breck Brigham Hospital, Boston 
St. Elizabeth's Hospital, Boston 

St. John’s Hospital, Lowell 

St. Luke’s Hospital, New Bedford 

St. Vincent’s Hospital, Worcester 
Salem Hospital, Salem 

Springfield Hospital, Springfield 
Truesdale Hospital, Fall River 

Union Hospital, Fall River 

Waltham Hospital, Waltham 

*Wesson Memorial Hospital, Springfield 
Worcester City Hospital, Worcester 

50 to 100 beds 

Anna Jaques Hospital, Newburyport 
Beth Israel Hospital, Boston 

Charles Choate Memorial Hospital, Woburn 
*Chelsea Memorial Hospital, Chelsea 
City Hospital, Quincy 

Clinton Hospital, Clinton 
*Emerson Hospital, Boston 

Fairlawn Hospital, Worcester 

Farren Memorial Hospital, Montague City 
Faulkner Hospital, Boston 

Goddard Hospital, Brockton 

Hale Hospital, Haverhill 

Hart Private Hospital, Roxbury 

House of the Good Samaritan, Boston 


HOSPITAL 


MANAGEMENT 


Josiah B. Thomas Hospital, Peabody 
Melrose Hospital, Melrose 
Somerville Hospital, Somerville 
Sturdy Memorial Hospital, Attleboro 
Symmes Arlington Hospital, Arlington 
*Union Avenue Hospital, Framingham 
Wesson Maternity Hospital, Springfield 
5 to 50 beds 
Evangeline Booth Home and Hospital, Boston 
MICHIGAN 
100 or more beds 
Battle Creek Sanitarium, Battle Creek 
Blodgett Memorial Hospital, Grand Rapids 
Butterworth Hospital, Grand Rapids 
Children’s Free Hospital, Detroit 
Detroit Receiving Hospital, Detroit 
Evangelical Deaconess Hospital, Detroit 
Grace Hospital, Detroit 
Edward W. Sparrow Hospital, Lansing 
Harper Hospital, Detroit 
Hackley Hospital, Muskegon 
Henry Ford Hospital, Detroit . : 
Highland Park General Hospital, Highland Park 
House of Providence, Detroit 
Hurley Hospital, Flint 
Mercy Hospital, Bay City 
Mercy Hospital, Muskegon 
New Borgess Hospital, Kalamazoo 
Nichol’s Memorial Hospital, Battle Creek 
Old Borgess Hospital, Kalamazoo 
St. Joseph’s Hospital, Ann Arbor 
St. Joseph’s Hospital, Mt. Clemens 
St. Lawrence Hospital, Lansing 
St. Mary’s Hospital, Grand Rapids 
St. Mary’s Hospital, Detroit 
Saginaw General Hospital, Saginaw 
University Hospital, Ann Arbor 
W. A. Foote Memorial Hospital, Jackson 
Women’s Hospital and Infants’ Home, Detroit 
50 to 100 beds 
3ronson Hospital, Kalamazoo 
Delray Industrial Hospital, Detroit 
*Detroit Eye and Ear Hospital, Detroit 
James W. Sheldon Hospital, Albion 
Jefferson Clinic Hospital, Detroit 
Memorial Hospital, Owosso 
*Mercy Hospital, Cadillac 
Mercy Hospital, Jackson 
*St. Francis Hospital, Escanaba 
St. Joseph's Hospital, Hancock 
st. Joseph’s Hospital, Detroit 
st. Luke’s Hospital, Marquette 
. Mary’s Hospital, Marquette 
. Mary’s Hospital, Saginaw 
Woman’s Hospital, Saginaw 
35 to 50 beds 
Ishpeming Hospital, Ishpeming 
Michigan Mutual Hospital, Detroit 
MINNESOTA 
100 or more beds 
Abbott Hospital, Minneapolis 
Ancker Hospital, St. Paul 
Asbury Hospital, Minneapolis 
Bethesda Hospital, St. Paul 
Charles T. Miller Hospital, St. Paul 
Colonial Hospital, Rochester 
Deaconess Hospital, Minneapolis 
Eitel Hospital, Minneapolis 
Fairview Hospital, Minneapolis 


Gillette State Hospital for Indigent Children, St. Paul 


Kahler Hospital, Rochester 

Maternity Hospital, Minneapolis 
Minneapolis General Hospital, Minneapolis 
Mounds Park Sanitarium, St. Paul 


Northern Pacific Beneficial Association Riospital, St. Paul 


Northwestern Hospital, Minneapolis 
St. Barnabas Hospital, Minneapolis 
. John’s Hospital, St. Paul 
St. Joseph’s Hospital, St. Paul 
. Luke’s Hospital, Duluth 
st. Luke’s Hospital, St. Paul 
st. Mary’s Hospital, Duluth 
. Mary’s Hospital, Minneapolis 
. Mary’s Hospital, Rochester 
St. Paul Hospital, St. Paul 
Swedish Hospital, Minneapolis 
University of Minnesota Hospital, Minneapolis 
Winona General Hospital, Winona 
Worrell Hospital, Rochester 
50 to 100 beds 
Hill Crest Surgical Hospital, Minneapolis 
*Immanual Hospital, Mankato 
St. Gabriel's Hospital, Little Falls 
St. Joseph’s Hospital, Brainerd 
St. Joseph’s Hospital, Mankato ’ 
St. Luke’s Hospital, Fergus Falls 
St. Raphael’s Hospital, St. Cloud 


Shriners’ Hospital for Crippled Children, Minneapolis 


Warren General Hospital, Warren 

85 to 50 beds 
Morgan Park Hospital, Duluth 
*St. Andrew’s Hospital, Minneapolis 

MISSISSIPPI 
100 or more beds 

King's Daughters’ Hospital, Gulfport 
Matty Hersee Hospital, Meridian 
Mississippi Baptist Hospital, Jackson 
Mississippi State Charity Hospital, Jackson 
South Mississippi Charity Hospital, Laurel 

50 to 100 beds 
Houston Hospital, Houston 
Jackson Infirmary, Jackson 
King’s Daughters’ Hospital (white), Greenville 
South Mississippi General Hospital, Hattiesburg 
Vicksburg Infirmary, Vicksburg 
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35 to 50 beds 

*Biloxi Hospital, Biloxi 
, Hairston’s Hospital, Meridian 

Z. George Memorial Hospital, A. and M. College 
Turele Hospital, Tupelo 
Winona Infirmary, Winona 

MISSOURI 
100 or more beds 

Alexian Brothers Hospital, St. Louis 
Barnes Hospital, St. Louis 
Bethesda Hospital, St. Louis 
Children’s Hospital, Kansas City 
Christian Church Hospital, Kansas City 
Evangelical Deaconess Home and Hospital, St. 
*Grace Hospital, Kansas City 
Frisco Employees oe %St. Louis 
Jewish Hospital, St. Loui 
Kansas City General Hospital, Kansas City 
Kansas Citv General Hospital, Kansas City (colored division) 
Lutheran Hospital, St. Louis 
Methodist Hospital, St. Joseph 
Missouri Baptist Sanitarium, St. Louis 
Missouri Pacific R. R. Hospital, St. Louis 
ggg oa Hospital, Kansas City 

t. Anthony’s Hospital, St. Louis 
st. John’s Hospital, St. uis 


Louis 


St. Joseph’s Hospital, St. Louis 
. Joseph's Hospital, Kansas City 

om Louis 
uis 


St. Louis Children’s Hospital, 
st. Louis City Hospital, St. 
. Louis City Hospital, No. 2, St. Louis 
. Louis Mullanphy Hospital, St. Louis 
. Luke’s Hospital, Kansas City 
st. Luke’s Hospital, St. Louis 
st. Mary’s Infirmary, St. Louis 
St. Mary’s Hospital, Kansas City 
50 to 100 beds 
Boone County Hospital, Columbia 
Frisco Employees Hospital. Springfield 
Independence Sanitarium, Independence 
Noyes Hospital, St. Joseph 
St. Francis Hospital, Cape Girardeau 
St. Francis Hospital, Maryville 
St. John’s Hospital, Joplin 
St. Louis Baptist Hospital, St. Louis 
St. Mary’s Hospital, Jefferson City 
*Trinity Lutheran Hospital, Kansas City 
University Hospital, Columbia 
Wheatley Provident Hospital, Kansas City 
35 to 50 beds 
Barnard Free Skin and Cancer Hospital, 
St. Louis Maternity Hospital, St. Louis 
MONTANA 
100 or more beds 
Columbus Hospital, Great Falls 
Holy Rosary Hospital, Miles City 
Montana Deaconess Hospital, Great Falls 
Murray Hospital, Butte 
St. James Hospital, Butte 
St. Patrick Hospital, Missoula 
St. Vincent’s Hospital, Billings 
50 to 100 beds 
*Northern Pacific Beneficial Association Hospital, 
Northern Pacific Beneficial Association Hospital, 
St. Ann’s Hospital, Anaconda 
*St. John’s Hospital, Helena 
*St. Joseph’s Hospital, Lewistown 
*St. Peter’s Hospital, Helena 
NEBRASKA 
100 or more beds 
Bishop Clarkson Memorial Hospital, Omaha 
Nebraska Methodist Episcopal Hospital, Omaha 
Nebraska Orthopedic Hospital, Lincoln 
St. Elizabeth's Hospital, Lincoln 
St. Francis Hospital, Grand Island 
St. Joseph’s Hospital, Omaha 
St. Mary’s Hospital, Columbus 
University of Nebraska Hospital, Omaha 
50 to 100 beds 
Immanuel Hospital, Omaha 
*St. Joseph’s Hospital, Alliance 
Swedish Mission Hospital, Omaha 
West Nebraska Hospital, Scottsbluff 
Wise Memorial Hospital, M ry 
§ to 50 beds 
*Falls City Hospital, Falla City 
NEVADA 
50 to 100 beds 
Elko General Hospital, Elko 
St. Mary’s Hospital, _— 
5 to 50 beds 
*Steptoe Valley cae ast Ely 
EW HAMPSHIRE 
100 or more bets 
*St. Joseph's Hospital, —— 
0 to 100 beds 
Claremont Hospital, Ciiteiaeet 
Elliott Community Hospital, Keene 
Elliott Hospital, Manchester 
*Laconia Hospital, Laconia 
Mary Hitchcock Memorial Hospital, 
*Nashua Memorial Hospital, Nashua 
Notre Dame Hospital, Manchester 
Sacred Heart Hospital, Manchester 
5 to 50 beds 
*Portsmouth Hospital, Portsmouth 
NEW JERSEY 
100 or more beds 
Alexian Brothers Hospital, Elizabeth 
All Souls’ Hospital, Morristown 
Atlantic City Hospital, Atlantic City 
Bayonne Hospital and Dispensary, Bayonne 
Christ Hospital, Jersey City 
Cooper Hospital, Camden 
Elizabeth General Hospital, Elizabeth 
Englewood Hospital, Englewood 
Hackensack Hospital, Hackensack 


St. Louis 


Glendive 
Missoula 


Hanover 


MA 


Muhlenberg Hospital, 


*Irvington General Hospital, 


* 


* 
* 
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Jersey City Hospital, ad City 
Mercer Hospital, Tren 
Monmouth Memorial Hospital, Long Branch 
Morristown Memorial Hospital, Morristown 
Mountainside Hospital, Montclair 
Plainfield 
Newark Beth Israel Hospital, Newark 
Newark City Hospital, Newar 
Newark Memorial Hospital, Newark 
Newark Presbyterian Hospital, Newark 
Orange Memorial Hospital, Newark 
Passaic General Hospital, Passaic 
Paterson General Hospital, Paterson 
Perth Amboy City Hospital, Perth Amboy 
St. Barnabas Hospital, Newark 
St. Elizabeth’s Hospital, Elizabeth 
St. Francis Hospital, Jersey City 
St. Francis Hospital, Trenton 
St. Gerard’s Italian Hospital, Newark 
. James Hospital, Newark 
. Joseph’s Hospital, Paterson 
. Mary’s Hospital, Hoboken 
. Mary’s Hospital, Orange 
Michael’s Hospital, Newark 
St. Mary’s Hospital, Passaic 
St. Peter’s General Hospital, New Brunswick 
West Jersey Homeopathic Hospital, Camden 
50 to 100 beds 
Ann May Memorial Hospital, Spring Lake 
Homeopathic Hospital, Newark 
Hospital for Women and Children, Newark 
Irvington 
Mariam and Nathan Barnert Memorial Hospital, Paterson 
Middlesex General Hospital, New Brunswick 
Newcomb Hospital, Vineland 
Newark Eye and Ear Infirmary, Newark 
North Hudson Hospital, Weehawken 
Overlook Hospital, Summitt 
William McKinley Memorial Hospital, Trenton 
35 to 50 beds 
Babies’ Hospital, Newark 
Burlington County Hospital, Mt. Holly 
NEW MEXICO 
50 to 100 beds 
St. Joseph’s Hospital, Albuquerque 
St. Mary’s Hospital, Galiup 
St. Mary’s Hospital, Roswell 
St. Vincent’s Hospital, Santa Fe 
NEW YORK 
100 or more beds 
Albany Hospital, Albany 
Arnot-Ogden Memorial Hospital, 
Auburn City Hospital, Auburn 
Bellevue Hospital, New York City 
Beth David Hospital, New York City 
Beth Israel Hospital, New York City 
Beth Moses Hospital. Brooklyn 
Binghamton Hospital, Binghamton 
Broad Street Hospital, New York City 
Bronx Hospital, New York City 
Brooklyn Hospital, Brooklyn 
Brownsville and East New York Hospital, 
Buffalo City Hospital, Buffalo 
Buffalo General Hospital, Buffalo 
Buffalo Hospital of Sisters of Charity, Buffalo 
Bushwick Hospital, Brooklyn 
Carson C. Peck Memorial Hospital, 
Children’s Hospital, Buffalo 
Columbus Extension Hospital, New York City 
Community Hospital, New York City 
Coney Island Hospital, Brooklyn 
Crouse Irving Hospital, Syracuse 
Cumberland Street Hospital, Brooklyn 
Deaconess Home and Hospital, Buffalo 
Ellis Hospital, Schenectady 
Faxton Hospital, Utica 
Fifth Avenue Hospital, New York City 
Flower Hospital, New York City 
Flushing Hospital and Dispensary, 
Fordham Hospital, New York City 
French Benevolent Society Hospital, 
Gouverneur Hospital, New York City 
yrasslands Hospital, Valhalla 
Greenpoint Hospital, Brooklyn 
Harlem Hospital, New York City 
Highland Hospital, Rochester 
Hospital of the Good Shepherd, Syracuse 
Holy Family Hospital, Brooklyn 
House of Good Samaritan, Watertown 
Hospital for Deformities and Joint Diseases, New York City 
Ithaca City Hospital, Ithaca 
Jamaica Hospital. Richmond Hill 
Jewish Hospital, Brooklyn 
Jewish Maternity Hospital, New York City 
Jewish Memorial Hospital, New York City 
King’s County Hospital, Brooklyn 
Knickerbocker Hospital, New York City 
Lawrence Hospital, Bronxville 
Lebanon Hospital, New York City 
Lenox Hill Hospital, New York City 
Lincoln Hospital, New York City 
Long Island College Hospital, Brooklyn 
Lutheran Hospital of Manhattan, New York City 
Manhattan Eye and Ear Hospital, New York City 
— Hospital for Cancer and Allied Diseases, 


Elmira 


Brooklyn 


Brooklyn 


Flushing 
New York City 


New York 


y 
Memorial Hospital, Albany 
Methodist Episcopal Hospital, Brooklyn 
Metropolitan Hospital, New York City 
Millard Fillmore Hospital, Buffalo 
Misericordia Hospital, New York City 
Mt. St. Mary’s Hospital, Niagara Falls 
Mt. Sinai Hospital, New York City 
Mt. Vernon Hospital, Mt. Vernon 
Montefiore Hospital, New York City 
Nassau Hospital, Mineola, Long Island 
New Rochelle Hospital, New, Rochelle 
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New City Hospital, Blackwell’s Island, New York City 
vew Eye and Ear Infirmary, New York City 
New Foundling Home, New York City 
New Hospital, New York City 
ew Infirmary for Women ana Children, New York aed 
vew ¥ Nursery and Children’s Hospital, New York City 
Jew Orthopedic Hospital, New York City 
vew Orthopedic Hospital for Children, West Haverstraw 
ew Y¥ Polyclinic Hospital, New York City 
yew Post Graduate Hospital, New York City 
ch Hospital for Ruptured and Crippled New York City 
‘ew York Skin and Cancer Hospital, New York C 
Sagara Falls Memorial Hospital, Niagara Falls 
corwegian Lutheran Deaconess Hospital, Brooklyn 
‘lean General Hospital, Olean 
neida County Hospital, Rome 
ark Avenue Clinical Hospital, Rochester 
resbyterian Hospital, New_York City 
‘rospect Heights Hospital, New York’ City 
ochester General Hospital, Rochester 
ochester Homeopathic Hospital, Rochester 
-ockaway Beach Hospital and ee Rockaway Beach 
oosevelt Hospital, New York Cit 
sailors Snug arbor Hospital, me Brighton 
.t. Catherine’s Hospital, Brooklyn 
. Elizabeth’s Hospital and Home, daa 
+. Francis Hospital, New York Cit 
:-t. John’s Brooklyn pogo hisckive 
t. John’s Hospital, Long Island 
‘t. John’s Riverside Hospital, Yonkers 
st. Luke’s Hospital, New York City 
t. Luke’s, Hospital, Newburgh. 
st. Luke’s Hospital, Utica 
‘t. Marks’ Hospital, New York City 
st. Mary’s Maternity Hospital, Buffalo 
st. Mary’s Free Hospital for Children, New York City 
St. Mary’s Hospital, Brooklyn 
. Mary’s Hospital, Rochester 
. Peter’s Hospital, Alban 
‘t. Peter’s Hospital, Brooklyn 
St. Vincent’s Hospital, on York City 
St. Vincent’s Hospital, West New Brighton 
Samaritan Hospital, Troy 
Saratoga Hospital, eretnen Springs 
Sloane Hospital for Women, New York City 
Soldiers and Sailors Memorial Hospital, Utica 
Staten Island Hospital, Tompkinsville 
Syracuse Memorial Hospital, Syracuse 
The Sanitarium, Clifton Springs 
Troy Hospital, Troy 
United Hospital, Port Chester 
United Israel Zion Hospital, Brooklyn 
Vassar Brothers Hospital, Poughkeepsie 
White Plains Hospital, White Plains 
Woman’s Hospital, New York City 
Wyckoff Heights Hospital, Brooklyn 
Yonkers Homeopathic Hospital aaa Maternity Home, Yonkers 
50 to 100 beds 
Alice Hyde Memorial Hospital, Malone 
Amsterdam City Hospital, Amsterdam 
*Anthony Brady Hospital, Albany 
*Aurelia Osborne Fox Memorial Hospital, Oneonta 
Babies Hospital, New York City 
Beekman Street Hospital, New York City 
Benedictine Hospital, Kingston 
*Bethesda Hospital. Hornell 
Broad Street Hospital, Oneida 
Brooklyn Eye and Ear Hospital, Brooklyn 
City Hospital, Kingston 
Columbus Hospital, New York City 
Dobbs Ferry Hospital, Dobbs Ferry 
Emergency Hospital of Sisters of Charity, Buffalo 
General Hospital, Syracuse 
*Geneva City Hospital, Geneva 
Glens Falls Hospital, Glens Falls 
Harbor Hospital, Brooklyn 
*Herman Knapp Memorial Eye Hospital, New York City 
Hudson City Hospital, Hudson 
*Italian Benevolent Hospital, New York City 
Lee Private Hospital, Rochester 
Leonard Hospital, Troy 
Manhattan Maternity Hospital, New York City 
Mary Immaculate Hospital, Jamaica 
Mary McClellan Hospital, Cambridge 
*Mercy Hospital, Watertown 
Nathan Littauer Hospital, Gloversville 
Neurological Institute, New York City 
New York Ophthalmic Hospital, New "tok City 
Ossining erin Ossining 
“Oswego Hospital, Oswego 
pms on Institute, New York City 
Reconstruction Hospital, New York City 
Rome Hospital, Rome 
St. Bartholomew’s Hospital, New York City 
. Francis Hospital, Poughkeepsie 
St. James Mercy Hospital, Hornell 
. Jerome’s Hospital, Batavia 
st. Joseph’s Hospital, Syracuse 
. Joseph’s Hospital, Yonkers 
Mary’s Hospital, "Amsterdam 
Southampton Hospital, Southampton 
Southside Hospital, Bayshore 
Swedish Hospital, Brooklyn 
Woman's Christian Association Hospital, Jamestown 
*Wyoming County Hospital, Warsaw 
35 to 50 beds 
+reenwich Hospital, Greenwich 
,vexington Hospital, New York City 
Soldiers’ and Sailors’ Memorial Hospital, Pen Yan 
po ca CAROLINA 
or more beds 
City Memorial Hospital, Winstome Salem 
Rex_Hospital, 
St. Leo’s Ho: ospital, Greensboro 
Watts Hospital, — 
100 beds 
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Pe nace Hospital, Biltmore 
French Broad Hospital, Asheville 
ih ghpoint Hospital, Highpoint 
Highsmith Hospital, Fayetteville 
Lawrence Hospital, Winston-Salem 
Lincoln Hospital, Lincolnton 
Long’s Sanitarium, Statesville 
Martin Memorial Hospital, Mt. Airy 
*Mercy General Hospital, Charlotte 
New Charlotte Sanitarium, Charlotte 
*North Carolina Baptist Hospital, Winston-Salem 
North Carolina Orthopedic — Gastonia 
Parkview Hospital, ort Mount 
Pitt Community Hospital, Greenville 
Pittman Hospital, Fayettevil le 
Rutherford Hospital, Rutherfordton 
*Salisbury Hospital, Salisbury 
5 to 50 beds 
Bullock Hospital, Wilmington 
Cumberland General Hospital, Fayetteville 
*More Heiring Hospital, Wilson 
*Parrott Memorial Hospital, Ringston 
Richard Baker Hospital, Hickory 
*Rocky Mount Sanitarium, Rocky Mount 
*Shelby Hospital, Shelby 
Wesley Long Hospital, Greensboro 
NORTH DAKOTA 
100 or more beds 
Bismarck Evangelical Deaconess Hospital, Bismarck 
Grand Forks Deaconess Hospital, Grand Forks 
. Alexius Hospital, Bismarck 
. John’s Hospital, Fargo 
st. Luke’s Hospital, Fargo 
50 to 100 beds 
. Joseph’s Hospital, Minot 
st. Michael’s Hospital, Grand Forks 
OHIO 
100 or more beds 
Alliance Hospital, Alliance 
Aultman Hospital, Canton 
Bethesda Hospital, Cincinnati 
Bethesda Hospital, Zanesville 
Christ Hospital, Cincinnati 
Cincinnati General Hospital, Cincinnati 
City Hospital, Akron 
Cleveland City Hospital, Cleveland 
Cleveland Clinic Hospital, Cleveland 
Cleveland Maternity Hospital, Cleveland 
Glenville Hospital, Cleveland 
Good Samaritan Hospital, Cincinnati 
Good Samaritan Hospital, Zanesville 
Grant Hospital, Columbus 
Hawkes Hospital of Mt. Carmel, Columbus 
Huron Road Hospital, Cleveland 
Jewish Hospital, Cincinnati 
Lakeside Hospital, Cleveland 
Lucas County Hospital, Toledo 
Lutheran Hospital, Cleveland 
Massillon City Hospital, Massillon 
Mercy Hospital, Hamilton 
Mercy Hospital, Toledo 
Miami Valley Hospital, Dayton 
Middleton Hospital, Middleton 
Mt. Sinai Hospital, Cleveland 
Portsmouth General Hospital, Portsmouth 
t. Alexis Hospital, Cleveland 
. Ann’s Infant Asylum and Maternity Hospital, Cleveland 
. Elizabeth’s Hospital, Dayton 
3t. Elizabeth’s Hospital, Youngstown 
. Francis Hospital, Columbus 
. John’s Hospital, Cleveland 
. Joseph’s Hospital, Lorain 
St. Luke’s Hospital, Cleveland 
. Mary’s Hospital, Cincinnati 
st. Rita’s Hospital, Lima 
$t. Vincent's Hospital, Cleveland 
Vincent's Hospital, Toledo 
Springfield City Hospital, Springfield 
Toledo Hospital, Toledo 
Youngstown Hospital, Youngstown 
White Cross Hospital, Columbus 
Woman’s Hospital, Cleveland 
50 to 100 beds 
Bellaire City Hospital, Bellaire 
Children’s Hospital, Cincinnati 
Children’s Hospital, Columbus 
Deaconess Hospital, Cincinnati 
Fairview Hospital, Cleveland 
Flower Hospital, Toledo 
Good Samaritan Hospital, Sandusky 
Holzer Hospital, Gallipolis 
*Home and Hospital of City of Finley, Finley 
Hospital Clinic Company, Cleveland 
Lakewood Hospital, Lakewocd 
Lima City Hospital, Lima 
Mansfield General Hospital, Mansfield 
Martin’s Ferry Hospital, Martin’s Ferry 
Mary Day Nursery and Children’s Hospital, Akron 
Maternity and Children’s Hospital, Toledo 
Memorial Hospital, Fremont 
Mercy Hospital, Columbus 
Mercy Hospital, Canton 
Newark City Hospital, Newark 
*Ohio Valley Hospital, Steubenville 
Robinwood Hospital, Toledo 
*St. Anne’s Infant Asylum Hospital, Columbus 
Salem Hospital, Salem 
Schirrman Hospital, Portsmouth 
University Hospital, Columbus 
Warren City Hospital, Warren 
35 to 50 beds 
Grace Hospital, Cleveland 
*Mithoefer Hospital, Cincinnati 
OKLAHOMA 
100 or more beds 
St. Anthony’s Hospital, Oklahoma City 
State University Hospital, Oklahoma City 





64 HOSPITAL MANAGEMENT Vol. 20, No. 5 


50 to 100 beds Cambria Hospital, Johnstown — 
Morningside Hospital, Tulsa *Carlisle General Hospital, Carlisle 
*Oklahoma Baptist Hospital, Muskogee Children’s Hospital, Pittsburgh a, 
Wesley Hospital, Oklahoma City Children’s Hospital of the Mary J. Drexel Home, Philadelph.a 
35 to 50 beds Citizens General Hospital, New Kensington 
*Ponca City Hospital, Ponca City Columbia Hospital, Columbia 
OREGON Cottage State Hospital, Blossburg 
100 or more beds DuBois Hospital, DuBois. 
Emanuel Hospital. Portland ye and Ear Hospital, Pittsburgh | 1. Philadelphi: 
(ood Samaritan Hospital, Portland l'rederick Douglas Memorial Hospital, viladelphia 
Multnomah County Hospital, Portland Good Samaritan Hospital, Lebanon 
Portland Sanitarium. Portland Homeopathic Hospital, West Chester 
St. Vincent’s Hospital, Portland Hiomestead Hospital, Homestead 
50 to 100 beds Howard Hospital, Philadelphia 
Eugene Hospital. Eugene Indiana Hospital, Indiana — : 
*Mercy Hospital, Eugene J. C. Blair Memorial Hospital, Huntingdon 
*Pacific Christian Hospital, Eugene Jewish Maternity Hospital, Philadelphia ‘ 
Portland Surgical Hospital, Portland Joseph Price Memorial Hospital, Philadelphia 
Sacred Heart Hospital, Medford *Kane Summitt Hospital, Kane Philadelphiz 
St. Mary’s Hospital. Astoria Kensington Hospital for Women. liladelphia 
*Salem City Hospital, Salem Lock Haven Hospital, Lock Haven 
: , a ee Maple Avenue Hospital, Du Bois 
PENNSYLVANIA *Memorial Hospital, New Eagle 
100 or more beds Montefiore Hospital, Pittsburgh 
Abington Hospital, Abington *Nesbitt State Hospital, Kingston 
Allegheny General Hospital, Pittsburgh New Castle Hospital, New Castle 
Allentown Hospital, Allentown *Ohio Valley Hospital, McKees Rocks 
Altoona Hospital, Altoona Oil City Hospital, Oil City 
Ashland State Hospital, Ashland Palmerton Hospital, Palmerton F ; ‘ 
Braddock General Hospital, Braddock Philadelphia Lying-in Charity Hospital, Philadelphia 
Bradford Hospital, Bradford Pittston Hospital, Pittston 
Bryn Mawr Hospital, Bryn Mawr Polyclinic Hospital, Harrisburg 
Chambersburg Hospital, Chambersburg Providence Hospital, Beaver Falls ; 
Chester County Hospital, West Chester Roselia Foundling and Maternity Hospital, Pittsburgh 
Chester Hospital, Chester *St. Christopher Hospital for Children, Philadelphia 
Chestnut Hill Hospital, Philadelphia St. Luke’s Homeopathic Hospital, Philadelphia 
Children’s Hospital, Philadelphia St. Vincent’s Hospital, Philadelphia 
Children’s Homeopathic Hospital, Philadelphia *Sewickley Valley Hospital, Sewickley 
*Christian H. Buhl Hospital. Sharon Shamokin Hospital, Shamokin 
Clearfield Hospital, Clearfield Stetson Hospital, Philadelphia 
Columbia Hospital, Pittsburgh Suburban Hospital, Bellevue f 
Conemaugh Valley Memorial Hospital, Johnstown *West Philadelphia Hospital, Philadeiphia 
Easton Hospital, Easton Windber Hospital, Windber 
Elizabeth Steel Magee Hospital. Pittsburgh 35 to 50 beds : 
Frankford Hospital, Philadelphia Great Heart Maternity Hospital, Philadelphia 
George F. Geisinger Hospital, Danville Lee Homeopathic Hospital, Johnstown, 
Germantown Dispensary and Hospital, Philadelphia West Side Sanitarium, York 
Hahnemann Hospital, Scranton RHODE ISLAND 
Hahnemann Medical and Surgical Hospital, Philadelphia 100 or more beds 
Hamot Hospital, Erie Homeopathic Hospital, Providence 
Harrisburg Hospital, Harrisburg Newport Hospital, Newport 
Hazleton State Hospital, Hazleton Providence City Hospital, Providence 
Homeopathic Medical and Surgical Hospital, Pittsburgh Rhode Island Hospital, Providence 
Hospital of the Protestant Episcopal Church, Philadelphia St. Joseph’s Hospital, Providence 
Hospital of the University of Pennsylvania. Philadelphia 50 to 100 beds 
Hospital of the Woman's Medical College, Philadelphia *Memorial Hospital, Pawtucket 
J. Lewis Crozer Hospital. Chester Providence Lying-in Hospital, Providence 
Jefferson Hospital, Philadelphia SOUTH CAROLINA 
Jewish Hospital, Philadelphia 100 or more beds 
Lancaster General Hospital, Lancaster Columbia Hospital, Columbia 
Lankenau Hospital, Philadelphia Florence Infirmary, Florence 
Medical Chirurgical and Polyclinic Hospitals, Philadelphia Greenville City Hospital, Greenville 
Memorial Hospital, Roxborough Roper Hospital, Charleston 
Mercy Hospital, Altoona South Carolina Baptist Hospital, Columbia 
Mercy Hospital, Johnstown 50 to 100 beds 
Mercy Hospital, Philadelphia Anderson County Hospital, Anderson 
Mercy Hospital, Pittsburgh Baker Sanatorium, Charleston 
Mercy Hospital, Wikes-Barre St. Francis Xavier Infirmary, Charleston 
Methodist Episcopal Hospital. Philadelphia 35 to 50 beds ' 
Misericordia Hospital, Philadelphia *Mary Black Clinic and Hospital, Spartanburg 
*Montgomery Hospital, Norristown Orangeburg Hospital, Orangeburg 
Moses Taylor Hospital, Scranton University Hospital, Anderson 
Mt. Sinai Hospital, Philadelphia SOUTH DAKOTA 
*Nanticoke State Hospital, Nanticoke 100 or more beds . 
Passavant Hospital, Pittsburgh Chamberlain Sanitarium and Hospital, Chamberlain 
Pennsylvania Hospital, Philadelphia McKennan Hospital, Sioux Falls 
Philadelphia General Hospital, Philadelphia Methodist State Hospital, Mitchell 
Philipsburg State Hospital, Philipsburg Sacred Heart Hospital, Yankton 
Pittsburgh City Home and Hospital, Mayview St. Luke’s Hospital, Aberdeen 
Pittsburgh Hospital, Pittsburgh 50 to 100 beds 
Pottsville Hospital, Pottsville Bartron Hospital, Watertown 
Presbyterian Hospital, Philadelphia Lincoln Hospital, Aberdeen 
Presbyterian Hospital, Pittsburgh Luther Hospital, Watertown 
Reading Hospital, Reading Lutheran Hospital, Hot Springs 
Robert Packer Hospital, Sayre Moe Hospital, Sioux Falls 
*Rochester General Hospital, Rochester New Madison Hospital, Madison 
Sacred Heart Hospital Allentown Peabody Hospital, Webster 
St. Agnes Hospital, Philadelphia St. Joseph’s Hospital, Mitchell 
. Francis Hospital, Pittsburgh St. Mary’s Hospital, Pierre 
. John’s General Hospital, Pittsburgh TENNESSEE 
. Joseph’s Hospital, Lancaster 100 or more beds 
. Joseph’s Hospital, Philadelphia Baptist Memorial Hospital, Memphis 
st. Joseph's Hospital, Pittsburgh Erlanger Hospital, Chattanooga 
. Joseph’s Hospital, Reading George W. Hubbard Hospital, Nashville 
. Joseph's Infant and Maternity Hospital, Scranton Knoxville General Hospital, Knoxville 
. Luke’s Hospital, South Bethlehem Memphis General Hospital. Memphis 
. Margaret’s Hospital, Pittsburgh Methodist Hospital, Memphis 
. Mary’s Hospital, Philadelphia Nashville City Hospital, Nashville 
St. Vincent’s Hospital, Erie St. Joseph’s Hospital, Memphis 
Samaritan Hospital, Philadelphia St. Thomas Hospital, Nasnville 
Scranton State Hospital, Scranton Vanderbilt Hospital, Nashville 
South Side Hospital, Pittsburgh 50 to 100 beds 
Uniontown Hospital, Uniontown Appalachian Hospital, Johnson City 
Washington Hospital. Washington Baird-Dulaney Hospital, Dyersburg 
West Philadelphia ge for Women, Philadelphia Baptist Hospital, Nashville 
Western Pennsylvania Hospital, Pittsburgh *Millie E. Hale Hospital, Nashville 
*Westmoreland Hospital, Greensburg Newell and Newell Sanitarium, Chattanooga 
Wilkes-Barre City Hospita!, Wilkes-Barre Protestant Hospital, Nashville 
Williamsport Hospital, Williamsport Riverside Hospital, Knoxville 
Wills Hospital, Philadelphia Woman's Hospital, Memphis 
Women’s Homeopathic Hospital, Philadelphia 85 to 50 beds 
Woman's Hospital, Philadelphia Crippled Children’s Hospital, Memphis 
York Hospital and Dispensary, York TEXAS 
50 to 100 beds 100 or more beds 
*Adrian Hospital, Punxsutawney Baylor Hospital, Dallas 
Annie M. Warner Hospital, Gettysburg Baptist Hospital, Houston 
Beaver Valley General Hospital, New Brighton Central Texas Baptist Sanitarium, Waco 
*Bloomsburg Hospital, Bloomsburg ic Harris Hospital, Fort Worth 
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Hotel Dieu, Beaumont 
international R. R. Hospital, Palestine 
Jefferson Davis Hospital, Houston 
lohn Sealy Hospital, Galveston 
\lethodist Hospital, "Houston 
‘arkland Hospital, Dallas 
providence Sanitarium, Waco 
iobert B. Green Memorial Hospital, San Antonio 
. Joseph's Infirmary, Fort orth’ 
. Joseph’s Infirmary, Houston 
-c, Mary’s Infirmary, Galveston 
-{. Paul’s Sanitarium, Dallas 
~anta Fe Hospital, Temple 
canta Rosa Infirmary, San Antonio 
scott and White Hospital, Temple 
eton Infirmary, Austin 
“outhern Pacific Hospital, Houston 
Viehita General Hospital, Wichita Falls 
50 to 100 beds 
\ll Saints’ Hospital, Fort Worth 
saptist Hospital, Fort Worth 
‘ity and County Hospital, Fort Worth 
‘rances Ann Lutcher Hospital, Orange 
iiella Temple Hospital, Dallas 
‘ing’s Daughters >oy Temple 
Mi a Hospital, El Pas 
. Anthony’s Hospital, ‘Amarillo 
Joseph’s Hospital, Paris 
Suaatortann of Paris, Paris 
Sherman Hospital, Sherman 
Spohn Sanitarium, Corpus Christi 
‘Texarkana Sanitarium, Texarkana 
rexas and Pacific R. R. Hospitai, ” Marshall 
35 to 50 beds 
burns Hospital, Cuero 
Children’s Hospital, Fort Worth 
Colgin Hospital, Waco 
McKinney City Hospital, McKinney 
UTAH 


100 or more beds 
Doctor W. H. Groves Latter Day Saints’ Hospital, Salt Lake 
City 
Holy "Cross Hospital, Salt Lake ae 
st. Mark’s Hospital, Salt Lake 
Salt Lake County Hospital, seit Toe City 
Thomas D. Dee Memorial Hospital, Ogden 
to 100 beds 
Utah-Idaho Hospital, Logan 
VERMONT 
100 or more beds 
Bishop de Goss Briand Hospital, Burlington 
Mary Fletcher Hospital, Burlington 
50 to 100 beds 
Fanny Allen Hospital, Winooski 
Heaton Hospital, Montpelier 
Rutland Hospital, Rutland 
*St. Albans Hospitai, St. Albans 
a 
100 or more beds 
Chesapeake and Ohio Hospital, Clifton Forge 
Hospital Division of Medical College of Virginia, Richmond 
Norfolk Protestant Hospital, Norfolk 
Retreat for the Sick, Richmond 
Roanoke Hospital, Roanoke 
St. Vincent’s Hospital, Norfolk 
Stuart Circle Hospital, Richmond 
University of Virginia Hospital, Charlottesville 
bo 50 to 100 beds 
*Dixie Hospital and Hampton Training School for Nurses, 
Hampton 
Elizabeth Buxton Hospital, Newport News 
George Ben Johnston Memorial Hospital, Abingdon 
Grace Hospital, Richmond 
Jefferson Hospital, Roanoke 
Johnston-Willis Sanitarium, Richmond 
King’s Daughters Hospital, Staunton 
*King’s Daughters Hospital, Portsmouth 
Lake View Hospital, Suffolk 
Lewis Gale Hospital, Roanoke 
*Lynchburg Hospital and City Home, Lynchburg 
Parrish Memorial Hospital, Portsmouth 
*Petersburg Hospital, Petersburg 
*Riverside Hospital, Newport News 
St. Elizabeth's Hospital, Richmond 
St. Luke’s Hospital, Richmond 
Sarah Leigh Hospital, Norfolk 
*Sheltering Arms Free Hospital, Richmond 
Shenandoah Hospital, Roanoke 
Tucker Sanitariu Richmond 
Virginia Baptist Hospital, Lynchburg 
Winchester Memorial Hospital, Winchester 
PB fens or GTON 
or more beds 
Children’s Orthopedic Hospital, Seattle 
Columbus Sanitarium, Seattle 
King County Hospital, Seattle 
Maria Beard Deaconess Hospital, Spokane 
*Northern Pacific Hospital, Tacoma 
*Providence Hospital, Everett 
Providence Hos ital, Seattle 
Sacred Hea: art Hospital, S ne 
St. Elizabeth's Hospital, akima 
St. Joseph’s Hi i, Tacoma 
St. Luke’s Hosp i's 
alla Walla 


St. Mary’s Hos: pital, 
capital, Seattle 
Seattle 





Seattle City Hie ital, 
Seattle et 
Swedish Hospital, 
Tacoma General ———. Zescine 
Everett General H epltel, ke m— 
0! vere 
Minor Private tal, Seattle 
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Virginia Masen Hospital, Seattle 

Walla Walla Sanitarium, College Place 
35 to 50 beds 

*Norwegian Hospital, Seattle 

Walla Walla Sanitarium, Walla Walla 
WEST VIRGINIA 

100 or more beds 

Charleston General Hospital, Charleston 

Kessler Hatfield Hospital, Huntington 

*Logan Hospital, Logan 

Mountain State Hospital, Charleston 

Ohio Valley Hospital, Wheeling 

*St. Francis Hospital, Charleston 

St. Mary’s Hospital, Clarksburg 

Welch Hospital, No. 1, Welch 

Wheeling Hospital, Wheeling 


0 to 100 beds 
Beckley Hospital, Beckley 
Bluefield Sanitarium, Bluefield 
*Camden Clark Hospital, Parkersburg 
*Chesapeake and Ohio R. R. Hospital, Huntington 
Coal Valley Hospital, Montgomery 
Cook Hospital, Fairmont 
Davis Memorial Hospital, Elkins 
*Elkins City Hospital, Elkins 
Fairmont Hospital, Fairmont 
Guthrie — Huntington 
Kings Daughters Hospital, Beckley 
*Kings Daughters Hospital, Martinsburg 
McKendree Hospital, No. 2, McKendree 
Monongalia County Hospital, Morgantown 
*St. Joseph’s Hospital, Parkersburg 
St. Luke’s Hospital, Bluefield 
WISCONSIN 
100 or more beds 
Columbia Hospital, Milwaukee 
Evangelical Deaconess Hospital, Milwaukee 
Holy Family Hospital, Manitowoc 
LaCrosse Lutheran Hospital, LaCrosse 
Lutheran Hospital, Eau Claire 
Madison General Hospital, Madison 
Marquette University Hospital, Milwaukee 
Mercy Hospital, Janesville 
Milwaukee Children’s Hospital, Milwaukee 
Milwaukee County Hospital, Milwaukee 
Milwaukee Hospital, Milwaukee 
Milwaukee Maternity Hospital, Milwaukee 
Mt. Sinai Hospital, Milwaukee 
. Agnes Hospital, Fond du Lac 
. Elizabeth’s Hospital, Appleton 
. Francis Hospital, LaCrosse 
. Joseph’s Hospital, Marshfield 
3t. Joseph’s Hospital, Milwaukee 
. Mary’s Hospital, Green Bay 
. Mary’s and Mercy Hospitals, Oshkosh 
. Mary’s Hospital, Milwaukee 
. Mary’s Hospital, Superior 
t. Mary’s Hospital, Wausau 
Wiscouees State General Hospital, Madison 
50 to 100 beds 
Grandview Hospital, LaCrosse 
*Hanover Hospital, Milwaukee 
*LaCrosse Public Hospital, LaCrosse 
Milwaukee Infant’s Home and Hospital, Milwaukee 
*St. Catherine’s Hospital, Kenosha 
*St. Francis Hospital, Superior 
St. Joseph’s Hospital, Dodgeville 
*St. Luke’s Hospital, Racine 
St. Mary’s Hospital, Madison 
St. Mary’s Hospital, Racine 
Theda Clark Memorial Hospital, Neenah 
35 to 50 beds 
Methodist Hospital, Madison 
WYOMING 
100 or more beds 
Natrona County Hospital, Casper 
50 to 100 beds 
Casper Private Hospital, Casper 
Wheatland Hospital, Wheatland 
CANADA 
ALBERTA 
100 or more beds 
Edmonton General Hospital, Edmonton 
General Hospital, Calgary 
Holy Cross Hospital, Calgary 
Medicine Hat Hospital, Medicine Hat 
Misericordia Hospital, Edmonton 
Royal Alexandra Hospital, Edmonton 
University of Alberta Hospital, Edmonton 
50 to 100 beds 
Brett Hospital, Banff 
*Galt Hospital, Lethbridge 
Lamont Public Hospital, Lamont 
Municipal Hospital, Drumheller 
85 to 50 beds 
Vegreville General Hospital, Vegreville 
BRITISH COLUMBIA 
100 or more beds 
Provincial Royal Jubilee Hospital, Victoria 
Royal Columbia Hospital, New Westminster 
Royal Inland Hospital, Kamloops 
St. Eugene Hospital, Cranbrook 
St. Joseph’s Hospital, Victoria 
St. Paul’s Hospital, Vancouver 
Shaughnessy Hospital, Vancouver 
Vancouver General Hospital, Vancouver 
50 to 100 beds 
Queen Victoria Hospital, Revelstoke 
MANITOBA 
100 or more beds 
Brandon General Hospital, Brandon 
Children’s Hospital, Winnipeg 
Grace Hospital, ae 
King Edward Hospital, Winnipeg 
King George Hospital, Winnipeg 


(Continued on page 76) 
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ROUND TABLE 








The Trustees’ Round Table 


The round table conference for trustees, held by the 
American Hospital Association Wednesday afternoon 
under the chairmanship of Alfred C. Meyer, president, 
Michael Reese Hospital, Chicago, proved unusually 
lively and interesting, both in point of attendance and 
in the nature of the discussion. Eight questions were 
covered in direct and practical fashion: 

1. The relationship of the superintendent to the 
board of trustees. The tendency of some boards to in- 
fringe on the proper authority of the superintendent 
was pointed out, and it was generally agreed that while 
the trustees should take every opportunity of familiar- 
izing themselves with the hospital, they should never 
attempt to exercise administrative authority directly. 
The executive committee of the board, acting as a sort 
of clearing house, as in the Evangelical Deaconess Hos- 
pital, Chicago, the Methodist Hospital of Philadelphia, 
the Staten Island Hospital, and many others, forms 
the connecting link between board and superintendent 
for the immediate handling of all problems. 

Use of Trust Funds 

2. Should a trustee profit financially from trust 
funds? and 4, What rules should govern the invest- 
ment of trust funds? These two questions were dis- 
cussed together. It was agreed without question that 
a trustee should never, under any circumstances, profit 
from the use of the funds in his control, this being in 
fact criminal in many states, including New York. In- 
vestment should be made under the guidance of ex- 
perienced business men, and under the best banking 
principles, at the best rate of return consistent with 
these principles. 

In this connection, the question of whether to buy 
real estate for future use, or for possible profit, was 
raised ; and it was pointed out that while buying such 
property for actual use could be justified, any attempt 
to speculate in real estate was just as dangerous as any 
other sort of speculation. H. G. Yearick, Homeo- 
pathic Hospital, Pittsburgh, told of the investment of 
his hospital’s endowment fund, on which an income of 
534 per cent from $500,000 is received. H. E. Bishop, 
Packer Hospital, Sayre, Pa., said that a financial com- 
mittee of three, out of a board of 35, looks after the 
hospital’s investments. 

3. What are the functions of trustee committees? 
It was felt that this question was covered by others 
discussed. As many as ten committees handle the work 
of some boards, it was developed. 

Surveys by Outsiders 

5. Is an occasional survey by an outside consultant 
desirable? A. E. Hardgrove, Akron City Hospital, 
Akron, O., said that his hospital has profited by its loca- 
tion in a great industrial center by using experts from 
the big rubber companies, their advice on record sys- 
tems, accounting, etc., proving very useful. Richard 
P. Borden, Union Hospital, Fall River, Mass., com- 
mented that with a good superintendent, the A. H. A. 
and the Hospital Library and Service Bureau, no out- 
side advice should be necessary. E. C. Hayhow, New 
Rochelle Hospital, New Rochelle, N. Y., suggested, 
however, that often an outside survey helps if only by 
corroborating the superintendent and strengthening his 
position. 

6. What should be the attitude of trustees toward 
the admission of chiropractors, osteopaths and other 


cults to the hospital? Dr. M. T. MacEachern, Dr. 
N. P. Colwell, of the A. M. A., and others of like 
standing contributed to this discussion, emphasizing the 
necessity of maintaining a firm front against the intru- 
sion of the untrained. Dr. MacEachern pointed out 
that legal decisions confirm the right of the hospital to 
exclude whom it wishes. 
Staff Men as Trustees 

7. Are there any advantages in having members oi 
the professional staff on the governing body? It was 
the opinion that not only is there no advantage in this, 
but that it is a disadvantage. Dr. W. G. Neally, 
Brooklyn Hospital, Brooklyn, N. Y., said that there 
should, of course, be cooperation between staff and 
board, by means of joint conference committees. 

8. To what extent should members of the govern- 
ing body assume administrative functions in a hospital 
with a capable superintendent? This seemed to be 
one of those questions asked to elicit the obvious 
answer, that trustees should never assume direct 
authority. As G. W. Curtis, of Santa Barbara Cot- 


tage Hospital, remarked, the average trustee is a com- 
petent business man, and understands that his general 
manager should be let alone and held to responsibility 
for doing his work properly. 





Qualifications for Trustees 


John M. Smith, director, Hahnemann Hospital, 
Philadelphia, in discussing qualifications of trustees, 


said: 

Members of a board of trustees must be men of high stand- 
ing who have good judgment, who are farsighted, and who 
represent important groups such as social, religious, and labor 
organizations. A board should have in its membership an 
able lawyer and two conservative investment experts. It is 
recognized that the superintendent should sit in all board and 
committee meetings either as an ex-officio member or as 
secretary. His expert knowledge will be valuable and will 
make for a smooth running organization. No physician who 
has the privilege of diagnosing or treating patients in the 
hospital should ever be a member of the governing body. It 
has not always proved advisable to have architects, engineers 
and other similar professional men on boards. Such groups 
as women’s auxiliary organizations should be purely advisory 
and should not deal with anyone in the institution except the 
superintendent. 

After a lawyer and two investment experts have been 
secured the remainder of the members should be men who 
represent the different groups in the territory the hospital 
serves and who at the same time have the ability and willing- 
ness to give generously toward financial support or to secure 
such support from others. If the members are selected very 
largely for their ability to help finance the institution and 
because they are also representative citizens, it will be found 
that they will most ably meet all of their other responsibilities. 
The necessity for material support is stressed because too 
often a hospital finds itself with a board entirely competent 
to conduct the hospital, but unable and frequently unwilling 
to pay the bills. Too often the superintendent is right when 
he says to himself, “If the trustees would spend less time 
passing rules and regulations that are unworkable and more 
time raising money the hospital would be a great deal more 
use.” 

After trustees are elected the administrator can do nothing 
more important than to invite them to come to the institution 
on two or three occasions when they will be shown through 
the various departments and have explained to them by the 
superintendent the service each renders and what are its 
possibilities and needs, how the departments are co-ordinated, 
and how friction is avoided. The director will save himself 
anxious moments if he will tactfully convince the new trus- 
tees of the importance of communicating officially with no 
one in the administrative force except the superintendent. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















EDWARD A. FITZPATRICK, B. S., M. A., PH. D., 


Director of Education, College of Hospital Administration, 
Marquette University, Milwaukee, Wis. 


HospiraL MANAGEMENT is glad to announce the 
appointment of Dean Fitzpatrick to its editorial board 
as an adviser on training of hospital administrators and 
allied subjects. Dean Fitzpatrick has had long and 
varied experience in various phases of educational ad- 
ministration and service and this experience stands him 
in good stead in connection with his work at Marquette 
University. He has appeared before a number of 
national hospital and allied associations and his work 
in organizing and developing the college of hospital 
administration is attracting national attention. He was 
chairman of the sub-committee on curricula for train- 
ing hospital administrators of the American Hospital 
Association, whose trustees have been authorized to 
carry out the suggestions of this committee. Dean 
litzpatrick also is a member of the joint committee on 
grading of nurses’ schools, as one of the educational 
group. He has contributed a number of articles to 
the various hospital and allied journals. 

Dr. J. L. McElroy, for a number of years assistant 
to the late Dr. A. B. Ancker at St. Paul City and 
County Hospital, which now is known as the Ancker 
Hospital, St. Paul, Minn., has been appointed super- 
intendent of the University of Iowa Hospitals, Iowa 
City, succeeding Dr. B. W. Caldwell, resigned. Dr. 
McElroy resigned from the Ancker Hospital to become 
director of St. Mark’s Hospital, New York City, which 
post he is leaving to go to Iowa. 

Dr. Donald C. Smelzer, assistant to Dr. R. R. Ross, 
superintendent of the Buffalo General Hospital, Buf- 
falo, N. Y., has resigned to. become superintendent of 
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the Charles T. Miller Hospital, St. Paul, Minn., suc- 
ceeding Dr. K. H. Van Norman who resigned to 
become director of hospitals, Western Reserve Uni- 
versity. The post which Dr. Van Norman now is 
filling at Cleveland is a new one and the hospitals under 
his charge include Lakeside Hospital, Maternity Hos- 
pital and Babies Hospital. 

John E. Ransom, for many years superintendent of 
Michael Reese Dispensary, Chicago, and at one time 
acting secretary of the American Hospital Association, 
was in charge of the American Hospital Association’s 
daily bulletin at Louisville, a post he has filled for 
several years. Incidentally, Mr. Ransom announced 
his resignation from the Michael Reese Dispensary. 
He will be engaged in organization work in Chicago 
temporarily. 

Miss Geraldine G. Borland, superintendent, Her- 
mann Hospital, Houston, Tex., announces the appoint- 
ment of Miss Alma Hakansson as superintendent of 
nurses of this institution which recently was opened. 
The Hermann Hospital has established a school of 
nursing which will be under Miss Hakansson’s direc- 
tion. Miss Hakansson is a graduate of the Florence 
Nightingale School for Nurses, St. Thomas Hospital, 
London, and she formerly was connected with a hos- 
pital in New Jersey. 

Dr. John D. Spelman, superintendent, Touro In- 
firmary, New Orleans, left the convention early in 
order to come to Chicago to meet the football squad of 
Tulane University. Dr. Spelman was an enthusiastic 
rooter for the New Orleans collegians in their victory 
over Northwestern University the Saturday after the 
convention closed. 

Among the Michigan executives who motored to the 
convention were Dr. Stewart Hamilton and Mrs. Ham- 
ilton of Harper Hospital, Detroit, and Dr. Stephen L. 
O’Brien, St. Mary’s Hospital, Grand Rapids. Dr. 
Hamilton went to Louisville by way of Eastern cities 
and was on the road several weeks altogether. Dr. 
O’Brien drove to St. Louis and also stopped at French 
Lick on the way to Louisville. Dr. D. M. Morrill, 
Blodgett Memorial Hospital, Grand Rapids, and W. 
E. Kirchgessner also motored and left Louisville Fri- 
day morning to attend the Michigan-Illinois game at 
Urbana. 

Thomas F. Dawkins, superintendent, Union Hos- 
pital, Fall River, Mass., was one of the busiest visitors 
at the convention, one of his important duties being to 
act as master of ceremonies at the annual banquet. He 
handled this work in excellent fashion and as a result 
the 800 diners were seated without delay or inconven- 
ience. In addition, Mr. Dawkins looked after the sale 
of tickets for the banquet and was active in giving 
members an opportunity to invest in bonds for the 
Association building. 

Paul H. Fesler, University of Oklahoma Hospital, 
Oklahoma City, was called from Louisville Wednesday 
by the death of his father-in-law and was able to 
return East to Indianapolis Saturday morning for the 
Children’s Hospital Association meeting, leaving In- 
dianapolis to go to the College of Surgeons meeting in 
Philadelphia the following Monday. 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago, and Mrs. Bacon, while driving through 
Chicago on the way to the American Hospital Associa- 
tion convention, were injured when their sedan and a 
truck collided. Mr. Bacon was able to make the trip 
to the convention by train but Mrs. Bacon sustained a 
broken collar bone and other injuries, necessitating hér 
remaining in Chicago. 
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A. H. A. Officers Have 


Greater Responsibilities 

Each year election to an office in the American Hos- 
pital Association becomes a greater responsibility 
well as a higher honor. This year’s officers have the 
responsibility for carrying on a project involving the 
purchase of the $125,000 Association headquarters i 
Chicago. In addition they have assumed routine oblig: 
tions and tasks of a greater degree of importance tha 
their immediate predecessors, for during the past year 
the Association materially increased its membershi 
and at the convention adopted a set of membershi; 
standards and pledged itself to develop plans for trai 
ing hospital executives as outlined by an Associatio 
committee. 

Increasing responsibilities of the officers of the As 
sociation implies more cooperation, interest and acti\ 
ity from. members. The so-called honorary positions, 
including the vice-presidencies, carry this obligation 
more heavily than the general membership and these 
officers should do all they can personally to encourage 
support among the hospital executives of their im- 
mediate sections. 

The pressing matter now under consideration of the 
officers is the purchase of the Association building, 
ownership of which is expected to be taken January 
15. The Association has offered an opportunity to all 
of its members to participate in this, the most impor- 
tant action undertaken by the Association in its 27 
years of existence. This opportunity gives each mem- 
ber a chance to help the Association develop more 
varied and more efficient service. 

The Association home should be made a subject for 
consideration at meetings of local hospital groups and 
of state and geographical sections in order that the 
project to which the Association has committed itself 
may be carried through to completion as soon as 
possible. 

Any visitor to the American Hospital Association's 
present quarters knows the great necessity of more 
space, and this pressing need should inspire every mem- 
ber to assist in the carrying out of the purchase plan. 


An Outstanding Year 
in A. H. A. History 


When Presipent E. S. Gitmorg turned over the 
gavel to Dr. BACHMEYER at the concluding session of 
the twenty-seventh annual convention of the American 
Hospital Association he closed a year of unusual ac- 
complishment. Shortly after he began his administra- 
tion Mr. Gi_mMorE was faced by a serious crisis be- 
cause of the death of Dr. WARNER, but he and his 
fellow trustees were not hurried in the choice of 
successor, and the selection of Dr. WiLLt1am H 
WaALsH proved the wisdom of deliberation. Dr. WALS! 
already has instituted a number of new services an 
has made valuable contacts for the Association in allie 
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Our Platform 














“T hold the unconquerable belief that . . . . the 
‘uture belongs to those who accomplish most for suffer- 
ng humanity’—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 








fields. The success of the first observance of National 
Hospital Day under the direction of the American 
Hospital Association also is a feather in the cap of 
Mr. Gi-moreE as is the splendid progress made by the 
committee on training of hospital executives whose 
report was accepted at the Louisville meeting as the 
basis for the development of needed courses. The 
idea of an exhibit by the American Hospital Associa- 
tion in the Smithsonian Institution, Washington, D. C., 
was proposed by Mr. Gi_more and the details devel- 
oped during his term. 

The outstanding accomplishment of his administra- 
tion, however, was the selection of the new home of 
the Association and the authorization by the convention 
for the purchase of this building. 

The development of the personnel bureau of the 
Association and of several valuable innovations at the 
annual convention also may be chronicled as accom- 
plishments of the GILMOrRE administration. 

The Association is to be congratulated on retaining 
Mr. GILMorE as an active aid by electing him a trustee, 
in which capacity his advice and suggestions will be 
available over the momentous three-year period just 
ahead. 


Endowed Beds May 
Be Source of Expense 


The subject of endowed beds is one which doesn’t 
come before hospital meetings as frequently as before. 
At least one hospital refuses to accept a sum as a per- 
petual endowment of a bed, telling prospective donors 
frankly that it has no means of knowing what sum 
will be required in five or ten years to carry on service 
for one patient. Fortunately, this is a comparatively 
new institution and it has not had to give consideration 
to this subject until recently. When a donor proposed 
to make a gift for the perpetual endowment of a bed, 
he was shown the figures covering the cost of service 
to a patient ten years ago and the gradual increase of 
such cost up to this year. It was explained that a 
gift toward the free work of the hospital would be 
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most welcome, but that in justice to the community it 
could not accept the specified sum as a perpetual en- 
dowment of a bed. 

Miss LoverIpGE, in a paper on charity service in 
small hospitals read before the Protestant Hospital 
Association convention, called attention to the plight of 


- hospitals which thirty years ago accepted $3,000 with 


the understanding that in return for the gift the hospital 
would maintain free service for one patient in per- 
petuity. The income from the endowment is less than 
50 cents a day and the cost of service to a patient for a 
day already is more than seven times as great as the 
income. 

Progress in medicine and in hospital service brings 
with it increased costs and for this reason hospital 
administrators are thinking seriously before they accept 
a gift for the perpetual endowment of a bed. 


Adding Hospital Beds 
Serious Community Problem 


A floor plan shown during a talk at the American 
Hospital Association convention at Louisville indicated 
that something like 80 per cent of the space of a par- 
ticular hospital was required for purposes other than 
actual care of the patient. In other words, less than 
20 per cent of the floor area was left after provision 
had been made for elevators, corridors, utility rooms, 
serving rooms, kitchen, dining rooms, laundry, heating 
plant, laboratory, operating rooms, etc. ‘The point 
was made that by limiting the building appropriation 
to a certain figure a considerably smaller number of 
beds was available than if a slightly larger sum had 
been expended. The additional sum, therefore, would 
have gone principally for patients’ space. 

This incident emphasizes a condition which frequent- 
ly arises in many communities when the question of 
hospital facilities is under discussion. The tendency 
only too often is to endeavor to start another hospital. 
In most instances this is a serious error because the new 
institution will have to duplicate the service equipment 
and space of the existing hospital, as well as a great 
portion of its specialized personnel. A better solution 
of the provision of adequate facilities would be a wing 
or pavilion for the existing hospital. 

Hospital service involves life and death and its re- 
sponsibilities are in proportion. A community that has 
one or more high grade hospitals should not rush blind- 
ly into some new project. Another hospital may be 
uneconomical because of duplication of service depart- 
ments and personnel, and a hastily organized hospital 
may exist for a long period before its type of service 
will even approach that of the established institutions. 

At any rate, the method of adding hospital facilities 
to a community is a question that requires long and 
thorough study by experienced and progressive hospital 
people. Occasionally, at least, such projects are orig- 


inated and pushed by groups unfamiliar with even gen- 
eral functions of a hospital. 
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Bush Terminal Hospital Uses9 Rooms 


Employment Advice and Help, Financial Assistance and 
Health Department Features of Service for Employes 


By Miss Phyllis Periman, Bush Terminal Company, New York. 


One of the reasons for the better understanding 
existing between the employing and the employed 
classes is the consideration of the former for the needs 
of the latter aside from those absolute essentials of 
wages, hours and sanitary environment, all of which 
are in some measure regulated by law. 

The truly successful modern business is one where 


oe 




















GENERAL VIEW OF OFFICES 


workers are not merely “hands” but men and women, 
with personal desires and personal needs which must 
be acknowledged before the contentment conducive to 
productive labor may be expected. Many of our great 
business enterprises are directed by men who realize 
this principle and accordingly have established lunch 
rooms and recreation rooms for their staffs and who 
have helped generalize the business habit of awarding 
vacations with pay to all employes. 
Hospital Opened in 1915 

Some employers have gone even further than this. 
One of the industrial leaders of our day has instituted 
a model hospital for employes on the premises of his 
establishment. It is because Irving T. Bush, presi- 
dent of the Bush Terminal Company, believes in en- 
lightened social service in modern industry that the 
workers on the 200-acre plant of the Bush Terminal 


are contented with their surroundings, knowing 
that not only their financial but their recreational 
and, best of all, their physical wellbeing is guarded and 
protected under all circumstances. 

The Bush Terminal Hospital was opened November 
1, 1915, and has been staffed ever since by the same 
physicians and nurses. It is subsidized by the Bush 
Terminal Company for the benefit of its employes, but 
it is open, under a contractual relationship with the 
lessees, to a community of perhaps 30,000 persons 
employed by more than 300 of such lesssees who op- 
erate factories on the South Brooklyn premises of the 
company. It may be unusual for a landlord to concern 
himself with his tenants’ welfare, but a definite part 
of the service offered to these tenants includes the 
Young Men’s and Young Women’s Christian Associa- 
tions branches and the hospital, together with medical 
and nursing care for employes. 

Chartered under the laws of the state of New York, 
the Bush Hospital is completely equipped. The build- 
ing is only one story high and is conveniently arranged 
into nine rooms, including a cheerful waiting foyer, 
office, wards for men and women, and medical and 
pharmaceutical supplies rooms. The staff consists of 
two physicians, both of whom have been connected 
with leading hospitals in Brooklyn. Miss Sophie Moyer, 
a trained nurse, who is supervisor of the hospital and 
the social service department of Bush Terminal, also 
is the home visitor for patient employes. Two trained 
nurses and a secretary complete the staff. 


No Overnight Patients 


In accordance with its charter, the patients may not 
remain at the hospital overnight. In instances where 
illness prevents removal home, the man or woman is 
sent to any of several hospitals near the home or neat 
the factory with which the Bush Terminal cooperates. 
These include the Prospect Heights Hospital, Harbor 
Hospital and the Jersey City Hospital. Here special 
rates, if justified, for rooms and for X-ray, as well 
as for other service, are secured through Miss Moyer 
who investigates home conditions carefully before ask- 
ing special consideration from outside organizations. 

The cases coming into the Bush Terminal Hospital 
are peculiar to the nature of the business. This com- 
pany provides a mode of economic distribution for 
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manufacturers and producers which ultimately is to 
the advantage of the consumer. Two hundred acres of 
water-front property stretch along South Brooklyn in 
the harbor of New York. Here ships come in from all 
over the world bearing goods destined for all parts of 
the United States. These commodities are stored in 
modern, fireproof warehouses belonging to the company 
until they are ready for shipment by rail or motor 
truck. On the other hand, manufactured and raw mate- 
rials are brought in by carload lots from farming and 
industrial centers of the United States, every trunk 
line having connection with the Bush Terminal. These 
are also stored in the warehouses and shipped as or- 
dered, either by vessel to coast or foreign ports, or by 
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rail in less than carload lots, or by short distance truck 
haul. The ramifications of this work necessitate the 
use of trailers and tractors, of huge cranes and ladders, 
of automobiles and other heavy vehicles and machinery. 
There are, besides, sixteen model loft buildings which 
are rented out in large and small space units for manu- 
facturing purposes of all descriptions. 


‘ Frequent Cases 

While the Bush Terminal Company and its tenants 
abide by all laws for the installations of safety devices, 
and the buildings are protected from fire by an ade- 
quate sprinkler system, accidents are bound to happen 
in such a huge industrial plant. Often workers take 
jobs when they are weak constitutionally or underfed, 
and become ill during employment. Naturally they are 
sent to the company hospital for examination and 
emergency treatment. Every injury, no matter how 
slight, is immediately attended in order to prevent 
infection. A “safety first” program has been adopted 
by the company and workers know they must cooper- 
ate and report for immediate treatment in order to 
prevent any disease or injury growing worse. 

The most frequent cases are abrasions or fractures 
from falls, boils, occasional amputations, scratches and 
faintings. 

In 1924, the last year for which a full report has 
been issued, it was estimated that the value of the 
services rendered the Bush Terminal employes—who 
do not pay for this treatment—was more than $10,000. 
In that period there were 967 medical and 717 surgical 
treatments given in the hospital. 

The Bush Terminal Company further considers its 
responsibility as an employer by conducting loan and 
employment bureaus for those who work within its 
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precincts. Loans are made to employes after a short 
investigation, not on a charity, but on a purely business 
basis. The patient is then relieved of the worry of 
home responsibilities while he is ill. The Bush com- 
pany further pays two-thirds of a worker’s salary 
while he is absent because of illness. It also tries to 
rehabilitate the worker who has been out for a long 
time. 
The Employment Service 

The employment service makes an effort to place 
workers in jobs suited to their ability. It keeps an 
accurate record of every man and every tenant’s need 
for men. In an industrial city such as this, with ap- 
proximately 350 industries and perhaps 30,000 em- 
ployes, there is always a supply of jobs. Labor of all 
kinds, both skilled and unskilled, is constantly in de- 
mand. Fluctuations of season and market may result 
in occasional cutting down of forces in some businesses 
while others nearby only increase their staffs. The 
worker who is laid off has first call through the medium 
of the employment bureau on any jobs that may be 
open in other branches of his organization or in another 
firm. New workers are sought only when those located 
at the terminal who have good records are unavailable. 

Allied with the hospital health service are the Bush 
branches of the “Y” restaurant on the premises, in 
charge of a competent dietitian whose duty is to pro- 
vide balanced food of nutritive value at lowest cost. 

These services—employment advice and help, finan- 
cial assistance in emergencies, and the security of the 
hospital—are important factors in forestalling illness 
and in creating an environment of contentment by 
eliminating serious causes for worry. 





Seeks Contact in Workers’ Homes 


Chicago Printing Plant Nursing Department 
to Attempt Further Service for Employes 


Just where is the line beyond which the industrial 
health and welfare worker may not go? Mrs. Anna 
M. Bell, trained nurse in charge of the first aid station 
and welfare work of the W. F. Hall Printing Co., 
Chicago, the largest printing establishment in the 
world, proposes to devote her energies in the immediate 
future to answering this pertinent question. In other 
words, she will not confine herself to taking care of 
the injuries of employes of the company who come to 
the first aid station for treatment. She proposes to 
follow the employes into their homes and scrutinize not 
only the living conditions of the family, but get inti- 
mate contact with the various members, even though 
they are employed by some other company in some 
other industry, or not employed at all. 

The W. F. Hall Printing Company devotes its atten- 
tion during the so-called slack season to printing such 
publications as Liberty, Red Book, Blue Book, Sys- 
tem, Business, Photoplay Magazine, and a few others 
of like ilk. The remainder of the year it turns out, in 
addition to this routine work, catalogs of some of Chi- 
cago’s great mail order houses, some of which involve 
the printing of millions of books. 

Big Variation in Personnel 

The result of this is that for three months of the 
year the Hall Printing Company maintains a force of 
about 1,500 men and women, while for the other nine 
months no less than 4,000 employes are on the pay roll. 

The company recently moved into its new fifteen- 
acre plant at Kilpatrick and Diversey avenues, Chicago, 
and for the first time was able to make elaborate pro- 
visions for the treatment of injured employes, though 
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it maintained a first-aid station for five years prior to 
this. 

The new first-aid station was planned as an integral 
part of the printing plant, instead of being installed as 
an afterthought to reduce insurance rates or comply 
with existing statutes. As a result, it is strategically 
placed, in a corner of the building where it may be 
quickly reached from any part of the gigantic plant. 
The fact that the company’s new home is only one 
story high means that less than one minute after an 
accident has taken place the patient can reach the first- 
aid station. 

Here, he or she will come under the ministrations 
of Mrs. Bell, or a trained nurse who is on duty at all 
times during the day. The company physician spends 
only one hour a day at the plant as a rule, but can be 
reached at his office two blocks away in case of an 
emergency. With a trained nurse present, and the phy- 
sician but ten minutes away, the company employes 
get quick attention at any hour of the day or night. 
The plant runs all night during the busy season, and 
another nurse is in charge of first-aid activities at night. 

While only recently did Mrs. Bell begin the com- 
pilation of complete records covering the activities of 
her first aid and welfare department, this work has 
now been systematized and some valuable information, 
pointing to the necessity of making certain changes to 
meet conditions, and emphasizing the need of statistics 
of this kind, is being uncovered. 

For instance, one youngster came into the first-aid 
station the other day with a mashed finger. His face 
was familiar. Mrs. Bell went to her records and found 
that he had been discharged only a few days before as 
cured after some similar mishap. After the lad had 
taken himself and his mashed finger home, Mrs, Bell 
laid the facts before the company’s general superin- 
tendent, with the result that the boy will be assigned 
new duties when he returns to work. While it is pos- 
sible that he was merely a victim of circumstances, the 
indications are strong that he doesn’t have the agility, 
either mental or physical, to qualify him for work 
around moving machinery. 

To Visit Employes’ Homes 

Mrs. Bell believes that she will soon have figures 

which will enable the superintendent to place his men 
with particular reference to their inherent or acquired 
qualifications, i. ¢., increase production by putting the 
‘right man or woman in the right place. While some 
companies may not become greatly excited over 
this prospect, because they pay largely on a piece work 
basis, Mrs. Bell feels that there are possibilities which 
should be developed fully. 

It is in the realm of home work, however, to which 
she is looking forward with some eagerness, mixed 
with trepidation. She has formed the opinion that it 
takes a certain line of action to sell employes on the 
first-aid station. By the creation of a friendly and 
companionable atmosphere she has been able to induce 
the men to come to her department when they are 
suffering from colds, lumbago, and other ailments com- 
monly considered, particularly among working classes, 
as part of the day's work, and not important enough 
to justify the attention of a doctor. By treating these 
minor ills before they become major, Mrs. Bell has 
assisted the company in meeting its production tasks. 

Whether or not the same atmosphere and attitude 
will be effective in dealing with the members of the 
families of employes is another question. Bearing in 
mind the fact that men employed by the W. F. Hall 
Printing Company get as high as $100 a week, and that 
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some of the bindery girls make as much as $605 a week 
on a piece work basis, Mrs, Bell believes that the honx 
work must be approached with all the diplomacy that 
can be mustered. Feminine members of a family with 
an earning power of $65 up, depending on the number 
of workers, do not by any means consider themselves 
in the down-and-out class. In a great many instances 
they are not looking for any gratuitous attention from 
their employers or any one else and unless the situation 
is approached correctly, the welfare worker is likely to 
have a few doors slammed in her face, 


Hopes for Even Greater Service 


Thus far, however, Mrs. Bell is highly popular with 
the men and women in the Hall plant. They Tik€ te 


come in so well that they occasionally visit her for ne 


reason at all, They have undoubtedly praised her to 
their women folk at home, and if this is true, Mrs, Bell 
is hopeful that she may be able to overcome any initia! 
hostility and win the confidence of the home group 
‘If she is able to do this, she believes that she may be 
able to render an even greater service in the future 
than in the past. 

The law provides that every printing establishment, 
among others, shall have a first-aid kit on the premises. 
Inspectors come around at certain intervals to see that 
the law is complied with. Insurance companies aso 
maintain a corps of inspectors and adjust premiviie fo 
the amount of first aid work being done by the em 
ployer. An industrial concern, therefore, gains certain 
definite advantages by maintaining a real first-aid sta 
tion such as that established by the W. F. Hall Printing 
Company. These tangible gains, however, do not 
measure up to the investment and running expenses 
which must be met. An industrial concern, to satisfy 
itself that money of this kind is well spent, from its 
own selfish viewpoint, must take a long look into the 
future and convince itself that it is directly and vitally 
interested in the United States as a market, and that it 
can afford to spend money on any effort which will 
make the United States a better place to live in and its 
people better to employ and to live with. 

This is to some extent the viewpoint of the W. F. 
Hall Printing Company and its welfare director, ahd it 
explains the interest shown by the company and its 
plans for the future. 











The Hospital Calendar 











Northwest Hospital Association, Seattle, Wash., No- 
vember 16, 

Hospital Association of the State of New York, 
Albany, November 17-18. 

Wisconsin Hospital Association, Milwaukee, Novem- 
ber 17-19. 

Michigan 
Detroit. 3 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Alabama Hospital Association, Mobile, 1926. 

American Medical Association, Dallas, Tex., 1926. 

Mississippi Valley Conference on Tuberculosis, Chi- 
cago, June, 1926. 


Hospital Association, December 10-11, 
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Registration at Louisville 
(Continued from page 30) 
Mississippi 


Tupelo Hospital, Tupelo, Lauise Holines 
South Mississippi Charity Hospital, Laurel, Or fH 
Oregon 
Miss Kmily L. Loveridge, superintendent, Dr, 8. KH. Joseph, 
(iood Samaritan Hospital, Portiand, 
Miss Grace Phelps, superintendent, 
Throat Hospital, Portland, 
Shriners’ Hospital, Portland, Miss Letha Hurophrey 
Pennsylvania 
Allison, superintendent, Indiana Hospital, Indiana 
Mercy Hospital, Setar 


Foster 


Portland Kive, Kar, Nose 


Miss Kiva F 
Sister Mary Ambrose, stperintendent, 
ton 
Mrs. Katherine Appel, BR. N., superintendent, York Hospital 
nd Dispensary, York. 
Miss Grace S. Bajus, superintendent of nurses, 
tal, Brie : 
Miss Mabel Barr, superintendent, St 
vw Children, Philadelphia 


Hamat Hos 


Christopher a Hespital 


lative Bird, superintendent, Buhl Hospital, Sharon 

Howard K. Bishop, superintendent, Hobert Packer Hospital, 
ivre 

Vo M. Breitineer, superintendent, Reading Hospital, Heading 


Viss Dorothy L. Cresson, superintendent, Howard Hospital, 
iladelphia 
Vises SAllian G. Dermitt, medical social secretary, 

f Girls’ School Societies, Pittsturgeh 


tr. J. C. Doane, medical director, Philadelphia General 


al, Philadelphia 
7 I Kilen Donovan, 


Federation 


o 


Ph evs 


superintendent, C‘tvateaville Hospital 
ile 

W. Froberger, superintendent, Geisinger Mererial Hos 
Danville 

Charles A. Gill, superintendent, Hospital of the FF 
adelphia 
Vise M. Y. Bill, seperintendent, West Side Hospital, 

Dr. Francois L. Hoghes, Philadelphia 

Vises Anna W. Laurnan, Phillipstere State Hospital, 





Church 
Scranton 


Phillips 


ry 
Mrs. KE K. taebhrnan, business manager, Womans Hospital, 
ilaAelphia 

Leupold, superintendent, Children’s Homeopathic 


Francia C 


of Philadelphia, Philadelphia 





wmpita 
Dr. Kawin BR. Lewis, avperintendent, Fasten Hospital, Faston 
mer KE. Matthews, superintendent, Wilkes-Barre (Ceneral 


|, Wilkes Farre. 








23 Olive MeWilliams, superintendent, Monongahela Mero 

Heaspital, Monongahela. 

S. Menhring, business director, Pennsylvania Flospital, Phila 
May A. Middleton, Methodist Episcopal Fospita Phila 





‘} a 
Vies Elsie I. Miller, awperintendent, Frankford Flospital, Phila- 


Mrs. Flarriet KE. Mitchell, assistant superintendent, Frospita 
‘ the Wornan's College of Penneyivania, Philadelphia 
torr. HE. K. Monier, medical director, Jafferson Hospital, Phila 
-'onia 

Vises Katharine G. Naughton, aasistant amerintendent, Har 
shurg Hospital. Harristhurg. 
Miss Minnie EK. Pfordt, University 
Pittsburgh. 

Charlies S&S. Pitcher, 
Fl). ladetphia 
joseph Purvis 


Five and Far Pispensary 


mrperintendent Preshyterian Flaspita! 


superintendent, Scranton State Hospital, Scran- 








i. kt. Rhoads, Cynwyd 

Miss Margaret J. Fiobingon, 
pital, Pittsburgh 

Mias Katherine Rothwell 

Dr. Alice M, Seabrook 
Vhiladeiphia. 
ohn ML Smith 





Montefiore Hose 





superintendent 


Philadelphia 
anperintenden? Women’s Foapita 


Hahnemann Flospita Phila 





siperintendent, 
del 


phia 
Misa Esther J. Tinsley, Pittston Froapita Pittston 
: Ww. Ss 








Dr ‘ Wheeling, medical director Windber Ffospita 
V indher 
Mies Lydia A. Whiton, anperintendent, Meadville City How 
pital, Meadville 
i: George W. Wilann, anperintendent, Flamet Ffroapital, Mrie 
¢ FE. G. Yearick, superintendent, Miss frene [, Willson. Homer 


pathic Hospital, Pitteburgh 
Allegheny General Flospital 
Mercy Flospital. Wilkes-Parre, Sister MW 

Michael, Sister Mary Roberta 
IC. Biair Memorial Hospital 


Pittaburgh,. Dr. G Walter Zolant 
Aquinas, Sister Mary 
W dod 


Fluntington Ola ¢ 


éau of Medical FAucation Parriaburg, Dr. ¥. Ty Metzeer 
jester County Flospital, West Cheater, Olin I. Evane 
W iddifield 








Corry Hospital, Corry, Clara M 
: _ Conemaugh Valley Metnorial Hospital Johnstown 8 ie 
bi Hunter. 
% _ Children’s Hospital of Pittsburgh, Pittsburgh, Mra HMerher 
# Duvuy, Mrs. R. N. Kinsey 
# Chester Ffospital, Cheater, Joseph A. Frulme 


Hannemann Hospital. Seranton, f,. R. Rebbins 


Hospital of the University of Pennsylvania Philadelphia 
Mary ©. Stephenson. 

Jefferson Ficspital, Philadelphia, D. Adarie, Mies MR. Jonn- 
gen 


Lewistown Fiospital. Lewistown, Rertha Cornwall 

Meadville City Hfospital, Meadville, Gertrude LL, Northam 

McKeesport Hospital, MeKeeaport A. W. Newell 

Pennsylvania Fospital Miss Jane C. MacNeal, Miss Helen # 
Murphy, Daniel D. Test 

Passavant Ffospital 

Suburban General Ffospital, 


Pittsburgh, Sister Martha Pretziatf 
Rellevue, Eva M. Braun. 


St. Francis Hospital, Pittsburgh, Virginia Moorman, Sister 
M. Jolenta, Sister M. Gerrard. 
Warren General Hospital, Warren, Mra Pred (. Raton, Mias 


Hilma Pearson. 
Westmoreland Hoepital, Greensberg. Raith B. lrwin. 
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Rhode Islarid 


James HH, Mave, superintendent, Homeovathic Hospital, Provi- 
dence, 


Dr. John M 
Providence 





siperintendent, Rhode taland Hospital 





Peters, 









Miss Millen M. Selly, stperintendent, Memorial Hoepital, Pawe 
tucket, 
South Carolina 
Smith, stperintendent, Loia Brownell, Green 


Miss Mary A 
ville City Hoepital, Greenville 

VV. OF; Bates, stiperintendent, 
Charleston 

South Carolina 






Margaret Andell, oper Hospital, 






Haptiat Hospital, Columbia, W. M. Whiteside, 
























































Mrs. W. M. Whiteside 
South Dakota 
A ty Fonkatlarud, superintendent, Bethany Hoepital Sites 
Falls 
Chamberttain San. and Hospital, Chamberlain fir’ A v 
Farnawertt 
Methodist fiesnconess Hospital, Hapid Citv, Kiva f A he 
Marty Johnsent 
4 
Tennessee 
fir, Henry Redden, superintendent, Methodist Flospital, Mem 
phis 
J. . Maunev, superintendent, Fort Sanders Hospital, Knee 
ile 
T. T. Morrayv, superintendent, Knoxville General Hospite 
K nox ville 
(yeorgde Ty, Shéatea, anperintendent, Baptist Mernotial Hospita 
Mernphis 
,. Nard, siperintendent Marmimphisa General Flospita VWorr 
phis 
frartiv-Rameaav Hospital, Memphis. Mra. Pelle (elmore, trr 
(ie0, Gartly, R +, Rams 
(reoree Ww Flatythrard Flospita Nashrville frre fonr jf Mu 
iryrw ney 
Hodgarn-Fomerald Merrcrr Plosyrita Sewanee. Jf. N. Atk 
ition, Knoxvil Vrs, FF. T. (rreer 
n Madisor Trr Mary F. frale 
Téxas 
Tre, Tanne FB. Cooke, srpeérintendént, Parkiand Ffo: , fratias 
Miss, Florence (rants, siperintendéent, Texarkana r & 
ap merintendent Ange . € mt Rao 
Ffilf, super ende Sar aa yf Par 
Robert Joly. superintendent. Ba 11, Flomreta 
hy FY. King, sivperintendent, PF frailas 
Miss Martha FP. Proherson ape Fiohert BF + 
Memorial Hospital, San Antonio 
ag A Fy Smith aperi endent. ¢ y Faanita Mick ney 
Re nw. OF armillion. xrpermtende Sntha Baptiat Sa 
sforium, FA Paso 
Baptist Foa«pita KF Worth, T. FE 
Harris Flo=pital, Fort Worth, Mise | 
Hermann Flospita Floustm WT. A tq (yaoraldine 
Rorland, J. M. Flowe 
McKinney City Flospital, McKinney, Mise A. M. Rose 
Sar ar y tf “vis, Paris, Mise Margaret &. Kenned 










Utah 





































yital, Owden 
Latter-Day Saints Floanita Sait Take ty Vy Y + 
rr’ 7 feher yrant 
éermont 
Wises Ffraler Vaod. anperintendent. Proctor Floenita Peortar 
¢ jas 
Virginia 
Vise avlotte Prater aiperintendent Stoar role Hoanita 
ehmond 
Miss Row 7 ‘7 rt. Riehmond 
4 P 
Washington 
Vises Nat tie Rrock anperintendent Su scliat Hoanita 
santtie 
i. Cummings superintendent. Tacoma General Hoeptta 
Tacoma 
Miss arolvn F yavie. annerintendent Minor Faenital Seaatrie 
Wiew Mvalvn WO Ffa nperintendent. 2aattle Creneral Hoanita 
teattle 
General Hoanita if Everett, Bverett. Kila Ww farrieon 
_ 4 
Wisconsin 
Wm. © Rruce. VMilwankee 
Dr. RL € erik), sperintendent Wieransin General Hoenpita 
Madison 
Major Fdward A Fitzoatrick Varqnette liversity Mil 
wakes 
Rev. A. Tt, Fritachel yresident, Milwaukee Foenpital. Milwan 
kon 
Vre @& A. Finke Milwaukee Maternity and General 1nd. 





pital, Milwaukes 















Miss Marion Rottmann, principal of training srhool, Mt. Sinat 
Hospital, Milwankee 

Miee legina White Varauvette niversity Diepeneary Wil 
wankes 

Miss Meten S&S Wippertian, superintendent, Mt. Sinai Hoenital 
Milwaukee 

Columbia HAoepital, Milwaukee, Charles Ff. Karrow 
Grandview Hospital, LaCroese, Lonia Arenz. Rernese Grath 
Dr. W. A. Herike 

Milwaukee Connty Institutions, Wauwatoss, Wm. Coffer, Dr 
Harry W. Sargerit 
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“In serving others, 
they forget to grow old” 


Even after your hospital has had 20 
years of faithful service from AMERICAN 


Sterilizers, you find them working like 


new. Every inspection you make is an- 


You will find 
many conveniences 
on AMERICAN Steril- 
which help 
to provide sterile 
dressings, linens, 
utensils, water and 
instruments in less 
time and less 
trouble. 


other pleasant surprise. 


izers You are sure of such life-long satisfac- 


tory service because AMERICAN Sterilizers 
have always been built with an eye to the 


use, rather than the sale. Even when 


such a standard was almost unheard of, 


Our catalog S- “AMERICANS” were being built 
23B — gladly sent 
on request — de- 
scribes the special 
‘*AMERICAN’ features, 
which have led 
hundreds of well- 
known institu- 
tions to standardize 
on AMERICAN Steril- 
izers. 


years ago, 
entirely of bronze, brass and copper, the 


” 


“everlasting” metals. 


That’s hear of 


‘AMERICANS, 


why you so many 


” performing like new today 
after 15 or 20 years of use. For instance, 


another hospital Superintendent writes: 


“Glad to say our old AMERICAN Steril- 
izers (purchased 16 years ago) are ‘ship- 


shape’ and serve every purpose.” 


AMERICAN STERILIZER COMPANY, Erie, Pa. 
Eastern Sales Office: 200 Fifth Ave., New York City 


RICAN. 
Sterilizers 


and Disinfectors 





Lf, 


— “pack-less”’ 


ves gua inst 
leaks and eliminate 
frequent repacking. 
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Construction, 
Operation and 
Maintenance 











The Construction Section 


Hospital construction was given a prominent place at th 
twenty-seventh annual convention of the American Hospita! 
Association, the usual construction section program being sup 
plemented by a paper on advantages of colors in studying 
floor plans which was presented at the concluding general ses- 
sion Friday. This paper is published in part at the conclusion 
of this article. Dr. George D. O’Hanlon, medical director, 
Jersey City Hospital, acted as chairman of the construction 
section, the first business of which was the consideration of the 
report of the committee on building, construction, equipment 
and maintenance by Dr. S. S. Goldwater, chairman. This 
report was a reference list for architects and building com- 
mittees interested in the construction of facilities for private 
patients. The list was divided into 24 sections and consisted 
merely of subjects to be considered in the planning, construc- 
tion, equipment, maintenance and operation of a private patients’ 
building. The report was intended as a supplement to the 
last two reports, “The Basic Principles of Hospital Planning” 
and “An Approach to the Preparation of the Hospital Build- 
ing Program.” In introducing the report, Dr. Goldwater said 
that it was intended as a reminder that there are many ques- 
tions involved in planning for private patients and _ these 
questions must receive thoughtful consideration before a 
definite building program may be safely adopted. 

Dr. Goldwater briefly summarized the report at the section 
meeting and the discussion indicated that this selection of im- 
portant problems met with general approval. 

Preliminary Study Important 

The other paper was by Dr. Marvin Z. Westervelt, super- 
intendent, Staten Island Hospital, Tompkinsville, which out- 
lined in a general way the experience of the Staten Island 
Hospital in determining and carrying through a building pro- 
gram. This paper indicated the wisdom of a building com- 
mittee seeking the advice of an experienced hospital man, for 
the original plans, after expert study, were found to be unsuit- 
able, and new plans designed to meet requirements in a more 
adequate manner were adopted. The study showed that not 
only was there a need for facilities for private patients, which 
was the main goal of the proposed extension, but that the 
operating rooms, the out-patient department, the X-ray and 
other departments were inadequate and that there was need 
for further service equipment. Dr. Westervelt emphasized the 
fact that all indicated surveys were completed and approved 
before a single subscription towards the building program was 
solicited. Incidentally, within six months after the close of 
the campaign for subscriptions all building contracts were 
signed and actual construction begun. 


Colors Help Plan Study 


Myron Hunt, Los Angeles architect, at the Friday 
afternoon session, read a paper on the use of color in 
emphasizing good and bad features of proposed floor 
plans. He showed a number of colored slides. He 
said in part: 

In the course of study of floor plans, I developed a scheme 
of using various colors to represent different functions or 
departments. Red was used for corridors and administration ; 
yellow for staircase and elevators; blue for plumbing, and 
green for what might be broadly designated the “nursing 
service,” which (I fear mistakenly) was allowed to include 
the store rooms, kitchens and even the laundry. This left 
uncolored the wards and private rooms. The colored areas 
thus serve to mark out the space occupied by the working 
units and by patients. 

From this coloring of plates colored lantern slides were 
developed to explain to building committees the philosophy 
behind different floor plans. 

Different theories are advanced, affecting the idea of the 
basic hospital plan. Each member of a hospital committee is 

(Continued on page 86) 
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List of Approved Hospitals 
(Continued from page 65) 
Misericordia Hospital, Winnipeg 


St. Boniface Hospital, St. Boniface 
*Victoria Hospital, Winnipeg 


Your Case ] Records Winnipeg General a btinnsoen on 


100 or more beds 


e ° General Public Hospital, St. John 
Lancaster Hospital, St. John 
WwW eris St. John County Hospital, East St. John 
to 100 beds 











50 
© * a Chipman Memorial Hospital, St. Stephen 
! Hotel Dieu, Campbellton 
1 e a er 1S not ri t Hotel Dieu, Chatham 
i *Hotel Dieu, St. Basil 
Maramichi Hospital, New Castle 
Moncton Hospital, Moncton 
St. John’s Infirmary, St. John 
Soldiers Memorial Hospital, Campbellton 
Victoria Public Hospital, Frederickton 
35 to 50 beds 
L. P. Fisher Memorial Hospital, Woodstock 
NOVA SCOTIA 


American St. Joseph's Hospital, £00 or more beds 


Victoria Hospital, Halifax 


(2 S e i Re @@) ae *Aberdeen Hospital, on oo. 


Children’s Hospital, Halifax 
System Tega ae 
yrace aternity ospital, alifax 
Halifax Infirmary, Halifax 
agg Rha es faery —_ 
fea q St. Martha’s Hospital, Antigonishe 
|] Hospital Forms & Files [ Sacer Cas Dental Sydaer 
*Yarmouth Hospital, Yarmouth 
ONTARIO 
100 or more beds 
e *General Hospital, Belleville 
|S paengre of less than 50% rag content is un- Brantford General Hospital, Brantford 
safe for records of permanent value, yet Taee patron procevete 
e ° : yenera ospital, ngston 
paper of less than 25% rag is being used in General Hospital, Sault Ste. Marie 
some case-record forms offered for sale. General Hospital, Toronto 
7% Grace ospital, Toronto 
We guarantee the paper in the forms of the Hamilton General Hospital, Hamilton 
American Case-Record System to be 80% new a a 
A ieu, sor 
rags, and we charge no more than is asked by McKellar General Hospital, Ft. William 
other agencies for inferior paper. Ottawa Civic Hospital, Ottawa 
i Ottawa General Hospital, Ottawa 
You can make certain the permanent legi- St. Joseph's Hospital, Hamilton 
A e +s % St. Joseph’s Hospital, London 
bility of your case-records by ois mela a guar St. Joseph’s Hospital, Port Arthur 
anty that the paper used is within the estab- St. Joseph's Hospital, Sudbury 
li : St. ichael’s Hospital, Toronto 
ished zone of safety *St. Vincent de Paul Hospital, Brockville 
The forms in the American Case-Record System seen gin te Spapttal Si es ton: 
are those developed for the American College Western Hospital, Toronto’ es 
of Surgeons in 1916 by Mr. John G. Bowman, Victoria Hospital, London 
then Director of the College, in conjunction Wellesley Hospital, Toronto 
with Mr. Franklin C. Hollister, who supervised 50 to 100 beds 
the making of plates and printing of forms, and *General Hospital, Galt 


h. ~ - Aen . *General Hospital, St. Catherines 
as since directed the sales and distribution. *Niagara Falls Memorial Hospital, Niagara Falls 


. | Nicholls Hospital, Peterboro 
We have recently made entirely new plates, Oshawa General Hospital, Oshawa 
embracing all revisions, and have standard- Owen Sound General, and Marine Hospital, Owen Sound 
> ° *ublic Hospital, Smi ‘alls 
ized the ‘Paper at 80% new rag content. This St. Francis Hospital, Smith Falls 
paper will not tear or crumple in handling, a errs | Hospital, Peterboro 
es A ° ew: Salvation rmy ospital, Ottawa 
nor disintegrate in files, and its use will insure *Welland County Hospital) Welland 
the absolute permanency of your case-records. Wonien’s College Hospital, Toronto 
: i = PRINCE E SLA? 
The system includes filing cabinets of sec- 50 te 100 beds 
tional steel construction, dust-proof and fire- on eho tol fay hehe age, ete tat 
é : : P rince Edward Island Hospital, Charlottetown 
retarding, which provide adequate protection Princes County Hospital, Summerside 
of records; also, filing folders and indexes of 100 QUEBEC bed 
“ or more eas 
strong Manila and pressboard. Children’s Memorial Hospital, Montreal 
De La Misericordia Hospital, Montreal 
THE HOLLISTER General St. Vincent Hospital, Sherbrooke 
Hotel Dieu, Montreal 
BIRTH CERTIFICATE 4 pm od Hale’s Hospital, Quebec 
: i la p Montreal General Hospital, Montreal 
pope aro 1 ah n such reer amt qetre Dame Hesptce:, montrenl 
aes s 0 nadie e treasure Royal Victoria Hospital, Montreal 
y the mother and later by the grown man Sainte Justine Pour Les Enfants, Montreal 
or woman, creating a bond of friendly inter- 50 to 100 beds 
est between the family and your institution. *Homeopathic Hospital, Montreal 
Montreal Foundling and Baby Hospital, Montreal 
A pamphlet showing the subject matter of all to - ge apn dl qo Montreal 
; a : St. Francois d’Assise, Quebec 
the case-record forms, with descriptive litera- *Sherbrooke Hospital, Sherbrooke 
ture, and a sample of the Hollister Birth Cer- Shriners’ Hospital, Montreal 
6 ‘ll el SASKATCHEWAN 
tificate, will gladly be sent upon request. ; Rn : 100 or more beds 
Grey Nuns’ Hospital, Regina 
Moose Jaw General Hospital, Moose Jaw 
HOLLISTER BROTHERS Saskatoon City’ Hospital, Sask 
Saskatoon City Hospital, Saskatoon 
50 to 100 beds 
Department H.M. Rm ee ea Eg ns Albert 
- ug adde emoria ospital, Canora 
172 W. Washington St., Chicago Notre Dame Hospital, North Battleford 
Providence Hospital, Moose Jaw 
*St. Elizabeth’s Hospital, Humboldt 
Victoria Hospital, Prince opt 
A TRALIA 
— we Hospital for Children, Sydney, New 
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Ethylene With Safety 


\ HY does static trouble occur so often with dry-gas 


| °¥ anzesthesia apparatus? Why has the Safety Gas Oxygen 
) apparatus had no static trouble? There are reasons. 


It should be clearly understood that every operating room» 
like every other place where there is any movement of any 
sort, has static electricity. Static in the operating room, how- 
ever, Should be no more dangerous during the use of Ethylene 
than with Ether, the latter having twice the burning range 
of the former. 


The real trouble lies in the fact that every dry-gas appara- 
tus is a source of dangerous static electricity within itself. 
With the Safety Gas Oxygen apparatus, the introduction of 
moisture dissipates such static as occurs. Every electrical 
engineer will inform you that high humidity prevents the 
storage of static electricity, and this is precisely the safety 
factor which we provide, in addition to others. 















SETS 





ARS RIE ete 









Post-Graduate Anaesthetic Classes 








We conduct post-graduate clinics for teaching the adminis- 
tration of Ethylene-Oxygen and Nitrous-Oxid-Oxygen in the 
latest, most satisfactory and safest technique. This technique, 
as well as the Safety equipment, is approved and endorsed by 
Dr. Arno B. Luckhardt, of the University of Chicago, the 
originator of this anzesthetic. 


It is significant that the Safety apparatus has been passed 
by the Board of Fire Underwriters’ laboratories, the world’s 
highest authority on static fires and explosions, as being 
entirely free from static sparks, as operated with our technique. 
In two and a half years of continual use of the apparatus with Ethylene, with 
approximately 50,000 cases, not only has it delivered wonderfully effective and 


satisfactory anzesthetics, but there is no record of a single static fire. In other 
words, this splendid anzesthetic can be used with complete safety and satisfaction 






LEN RRR tink d es te eee 











Investigate! Complete Information Free on Request 





Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 
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Laboratory Furniture 


Dietetic Table Ne, 16020 


Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We take special pride in pointing to our Hospital Equip- 


ment. 
For a generation Kewaunee has been satisfying the 


most exacting requirements. 
for a copy of the Kewaunee Book. Address all 


8 
inquiries to the factory at Kewaunee, 


LABORATORY FURNITURE YG. Ce 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 











S. S. WHITE 


@p NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia 


New York Chicago, Boston, Atlanta, San Francisco Oakland 
a8 Minneapolis, St. Paul 
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CANAL ZONE 


CHINA 
Hunan-Yale Hospital, Changsha 
FRANCE 


AWAII 
Queen’s Hospital. Honolulu 
PORTO RICO 
Presbyterian Hospital, San Juan 
YEW ZEALAND 
Dunedin Hospital, Dunedin 
URUGUAY 
Gynecological Hospital (Pereira Rossell), Montevideo 
Maternity Hospital (Pereira Rossell), Montevideo 
The list of approved U. S. Government hospitals will be pup- 
lished in November. 


Ancon Hospital, Ancon 


*American Hospital, Paris 





Statement of the Ownership, Management, Circulation, 
Etc., Required by the Act of Congress of 
August 24, 1912. 

Of HosprraL MANAGEMENT, published monthly at Chicago, for 

October 1, 1925. 

State of Illinois 

County of Cook 

ss. 

Befere me, a Notary Public in and for the State and county 
aforesaid, personally appeared Kenneth C. Crain, Managing 
Editor, Crain Publishing Co., who, having been duly sworn 
according to law, deposes and says that he is the Managing 
Editor, Crain Publishing Co., publishers of HosprraL MANAce- 
MENT, and that the following is, to the best of his knowledge 
and belief, a true statement of the ownership, management 
(and if a daily paper, the circulation), etc., of the aforesaid 
publication for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in section 443, Postal 
Laws and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business manager are: Publisher, Crain 
Publishing Co., a partnership, Chicago, Ill.; editor, Matthew 
O. Foley, Chicago, Ill.; managing editor, Matthew O. Foley, 
Chicago, Ill.; business manager, Kenneth C. Crain, Chicago, III. 

2. That the owner is: (If the publication is owned by an 
individual his name and address, or if owned by more than 
one individual the name and address of each, should be given 
below; if the publication is owned by a corporation the name 
of the corporation and the names and addresses of the stock- 
holders owning or holding one per cent or more of the total 
amount of stock shovld be given.) G. D. Crain, Jr., 537 S. 
Dearborn street, Chicago, Ill.; K. C. Crain, 537 S. Dearborn 
street, Chicago, Ill.; Matthew O. Foley, 537 S. Dearborn 
street, Chicago, IIl 

3. That the known bondholders, mortgagees and_ other 
security holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company, but also, in cases 
where the stockholder or security holder appears upon the 
books of the company as trustee or in any other fiduciary rela- 
tion, the name of the person or corporation for whom such 
trustee is acting is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowledge and. belief 
as to the circumstances and conditions under which stock- 
holders and security holders who do not appear upon the 
books of the company as trustees, hold stock and securities 
in a capacity other than that of a bona fide owner; and this 
affant has no reason to believe that any other person, asso- 
ciation, or corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
publication sold or distributed, through the mails or other- 
wise, to paid subscribers during the six months preceding the 
date shown above is (This information is required from 
daily publications only.) 

KENNETH C. CRAIN. 
Signature of Business Manager. 
Sworn to and subscribed before me this 5th day of October, 


1925. 
JAMES S. VALENTINE, 
Notary Public. 
(My commission expires September 30, 1925.) 
(SEAL) 





Dr. C. H. Cable, South Bend, Ind., has been appointed su- 
perintendent of the McDonough County Tuberculosis Hospita', 
Bushnell, Il., which is to be opened about January i. 








November, 1925 HOSPITAL MANAGEMENT 





5 C | A LY T ] C Familiarity Breeds Admiration 


The more you know about 
this new Sorensen Anes- 
thetizing Apparatus, the 


be Pub- 
more you will admire it, 


é because— 
. . —its pump has two cylinders 
ies, : . HY Seep or for pressure, and two for suc- 


tion. No air-intercommunica- 
} ‘ tion; no contamination of 
a + Bi , : l . pressure cylinders. 
8°, tor ; “a i hh —it has the new Snap-fit Bot- 
| tle Holder. Holds a simple 
bottle air-tight without screws 
or clamps. 
—pressure or suction can be 
, used direct (cutting out the 
county : ‘SS \ bottle) by simply turning 
“ N lf > Sp ane a) . { seas ' control valve. No change in 
Naving eo ty H tube connections. 
—it has electric heater for 




















“Si ‘ XS / , oe ; £h ? f f i a warming the ether vapor. - 
a 2 : not si \ Riek: || —it is completely self-con- 
\N AGE- oo . : f tained, always ready and de- 
vledge - a on 2 pendable for use anywhere in 
et ~ Tank ohemeathen wit 

‘tier Shadowless—Heatless—Glareless a, © when you ‘learn of its ‘many 
ulrec ie | o er vainabile eatures. 

Post: . Y we mail folder? 

post OPERATING LIGHTS : 

dit have now been adopted by the leading Hospitals of 

ditor, e . ~ ° eye 

Crain 27 Nations (practically the entire civilized World). 

thew i : C. M. Sorensen Co., Inc. 

ig : PR ay HORAN eer oegeee. 444 Jackson Ave. Long Island City New York 
4 yi ¥ e e (Queensboro Plaza, 15 min. from Times Square) 

5 Be 4 B. B. T. Corporation of America Manufacturers also of Specialists’ Chairs, Adjustable Lamps, 
seis a Atlantic Building Philadelphia Multiple-utility Outfits, etc. for Hospital and Specialist. 
name 

tock- 

total 

VAIS 

born 

= | at A SENSIBLE CHAIR 
ther \ be / 5 

vie &- — for Examination 


for Treatment 


mes 


con- 

Sas ae For the examining room or for the treatment 
pre | . <i room, the “WhiteKraft” All Steel Adjustable Chair 
ntee | j illustrated at the left is one of the most useful 
uch | ety _— pieces of equipment that can be found. It is sturdily con- 
iphs | | Teta structed of tubular steel and stretcher-leveled furniture steel 
wi rf \\ throughout. The legs and arms are of one piece construction, 
se | ~~, | carefully shaped to sturdy and convenient design. They are 


never in the way of the physician, yet they cannot possibly 
allow the chair to tip or tilt. 

The seat and back are carefully shaped from stretcher- 
leveled furniture steel and are comfortable for the patient. 
The back is adjustable to any angle from the vertical to the 
horizontal plane. Its slightly curved surface gives the patient 
comfortable and effective support. 

The chair is equipped with an adjustable padded headrest 
and with silent rubber feet. It is finished in “WhiteKraft” 
washable enamel, baked on. 6HM1094.—Adjustable Examin- 
ing or Treatment Chair, complete in white enamel finish, $25.00 


THE FRANK S. BETZ COMPANY 


HAMMOND, INDIANA 


6-8 W. 48th St. 3213 Swiss Ave. 634 So. Wabash Ave. 
New York Dallas, Texas Chicago 
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The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 





Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 

















FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 














LAUNDRY 


A Laundry Schedule 


The following schedule of laundry collections is in 
vogue at Post-Graduate Hospital, New York City, ac- 
cording to its handbook: 

Daily : 

6:30a.m. All clean linen will be delivered to wards and 
corridors with laundry list to be checked and re- 
turned. 








7:00 a. m. 
10:30a.m. All soiled linen will be collected from wards «nd 

and corridors. 

1:30 p. 
9:30a.m. Soiled table linen from linen room and kitchens 

will be collected and returned clean at 2 p. m. 
11:00a.m. Babies’ ward clean linen will be delivered. 

1:30 p.m. Soiled linen from operating room must be sent to 
laundry and will be returned clean at 9 a. m. next 
morning. 

3:00 p.m. Orthopedic ward clean linen will be delivered. 
5:00 p.m. Emergency linen required after this hour, can be 
obtained at the training school office. 

6:00 p.m. All soiled linen from operating room must be sent 
to the laundry and will be returned clean at 10:30 
a. m. next morning. . 

6:30 p.m. All soiled linen from clinic and X-ray department 
must be sent to laundry and will be ready at 11 
a. m. next morning. 

Sundays only: 

7:00a.m. All soiled linen will be collected from wards and 

and corridors. ; 

10:00 a. m. 

Special : 

Monday All personal linen of doctors, nurses and clerks 
will be received, and will be called for on Satur- 
day morning before 11:30 a. m. 

Tuesday Soiled bed linen other than hospital will be re- 
ceived and will be ready at 11 a. m. Thursday. 

Wednesday Pantry maids, waitress and social service uni- 
forms and aprons will be received and will be 
called for at 11:30 a. m. Saturday. 

Thursday Blankets and rugs will be washed on Thursdays. 

Friday 9 a. m., housemaids’ uniforms will be received 
and will be called for on Monday before 2 p. m. 

19:00a.m. Overalls and jackets from painters, carpenters 
and engine room workers will be received and will 
be called for at 10 a. m. Saturday. 

Saturday All personal linen will be finished before 12 noon. 
Requisitions for emergency line on Saturday only 
must be sent to laundry before 12 noon, and no 
requisition will be filled unless approved by the 
supervisor on duty in training school office. 

The duties of the linen department of this hospital 
are thus detailed in the rules: 

This department is responsible for the care and issue of 
the articles listed below. Maintains a sufficient supply of linen 
both in use and in reserve for all normal demands and in con- 
junction with the purchasing agent makes the necessary pur- 
chases for replacements : 

Bed linen, towels, blankets, pillows, bath robes, doctors’ uni- 
forms, slippers, mortuary sets, nurses’ uniform material, cur- 
tains, orderlies’ coats, screen curtains. 

Table linen for all dining rooms, private and semi-private 
rooms. 

Dish towels for private rooms and wards. 

Operating room linen, also 

Exchanges soiled pillows and slippers. 

Discard and repairs all worn linen. 

All requisitions for new linen or anything new pertaining to 
the linen department should be signed by the directress of 
nurses. 

Reguisitions will be filled and exchanges made as per fol- 
lowing schedule: 

Pillows, any day when necessary. 

Nurses’ uniform material, Tuesday 2 p. m. 

Screen curtains, Wednesday 10 a. m. 

Slippers, Thursday 10 a. m. 


(Continued on page 92) 
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STANDARD ENGELN 
PACILITIE£ES 


HE advantages to the Profession in this con- 
CF sclidsvion willbe many. Economies and greater 

efficiency will be gained through increased and 
more specialized production. The larger number 
of local service stations and distributing branches will 
mean closer contact between the factories and your 
laboratory. Increased stocks of thenew De Luxe X-Ray 
and Physiotherapy Equipment, accessories and supplies 
at these branches will permit immediate deliveries. 
The facilities for research and experiment will be 
greatly enlarged and the design and performance of 
the combined lines of equipment and accessories will 
proclaim the master craftsmanship of the builders. 


Several steps in our new Free Service are already 
available. ‘‘The X-Ray and Physiotherapy Special’ 
is a monthly magazine filled with the latest develop- 
ments in technique and equipment and edited with 
the help of several well known Physicians. The 
Reprint Service Department is well organized and 
will gladly furnish information and copies of au- 
thentic articles on any subject which interests you. 
Upon request any Physician interested in this branch 
of Therapy is eligible to these Services, which incur 
no obligation. 


Educational Department 


The Standard Engeln Corporation 


Diagnostic and Therapeutic Ray Equipment 
Superior Avenue at East Thirtieth Street 
CLEVELAND, OHIO 


Tne Stanparp X-Ray Co. Tue ENGELN Ececrric Co. 
Cuicaco, [xx. CLEVELAND, O. 
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Memories «Louisville Convention 


j 
i - =) 


OW that the big show is over and we have 

time to sit down and reflect for a moment, we 

must admit that the Louisville Convention 
was, as one gentleman from California put it, ““The 
Peppiest Convention”’ he attended in years. 


The most interesting of all were the Exhibits at 
thearmory. One could buy every piece of equip- 
ment for a complete hospital, each piece right from 

the exhibit floor where it could be examined. 


Among the most interesting pieces on display 
was the model of the Vorclone drying tumbler. 
Much interest was shown, and the fact that every- 
ene to whom this new ,““‘Dry by Air’’ process was 
explained approved it, because it is especially 
adapted for the hospital laundry. 


The Vorclone ‘Dry by Air’’ process should 
interest every hospital superintendent, it spares the 
wear on garments that are frequently laundered, 
drying them at a low temperature of 125 degrees. 


























If you missed our exhibit at the convention, drop 
us a line and full particulars will be forwarded. 


N) 
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y 
YORCLONE ©. fo ai 


36-64 South Bay St 


MILWAUKEE ~ WISCONSIN. (7 las if 
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COLUMBIA 
METAL BEDS 


FOR THE | ) 


HOME, HOSPITAL 
and INSTITUTIONS 


iS 
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Manufactured by 


Joseph Turk Manufacturing Co. 
|[BRADLEY, ILLINOIS 


























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a: specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 

















X-Ray, Laboratory 
Departments 











X-Ray Service Requirements 


The following is from the report on hospital standardization 
recently issued by the American College of Surgeons, Chicago: 
The following may be regarded as a minimum requirement 
of X-ray service in an approved hospital: 
; Location _ 

The old idea of the basement location for this department is 
passing and today nothing lower than the ground floor should 
be acceptable. Many hospitals place the department in close 
proximity to the operating rooms, similarly to the clinical lab 
oratory previously referred to. This has many advantages, 
especially in regard to better cooperation between the clinician 
and the radiologist, as well as in the examination of certain 
types of cases not readily or safely transported. However, in 
planning this department due consideration should be given to 
accessibility for doctors and patients. 

cae Accommodation 

Proper lighting and ventilation is necessary. Freedom from 
dampness and proper protection from electrical and X-ray 
dangers must be duly regarded. The necessary rooms or divi- 
sions required for the comfort of the patient and the expedition 
of the work should be provided. Hospitals planning X-ray 
departments would do well to make a careful study of the prob- 
lem and seek experienced advice on plans which in the end 
would provide maximum comfort for the patient and efficiency 
in operating the department. 

- Protection ; 

Definite means must be taken to protect the patient, the 
operator and others in the department. The American College 
of Surgeons recommends that hospital authorities acquaint 
themselves with the nineteen recommendations compiled by the 
Safety Committee of the American Roentgen-Ray Society 
appearing in the April, 1925, Bulletin of the American College 
of Surgeons, Vol. IX, No. 1, pages 97 and 98, as submitted 
by James T. Case, M. D., Battle Creek, Mich., professor of 
Roentgenology, Northwestern University Medical School and 
surgeon to the Battle Creek Sanitarium. A copy of these sug- 
gestions will be sent by the Hospital Information and Service 
Department of the American College of Surgeons upon re- 
quest. Observation of these regulations will tend to prevent 
accidents and damage suits against hospitals. 

Minimum Floor Space 

(a) For hospitals 50 to 100 beds, at least 400 square feet. 
(b) For hospitals 100 to 150 beds, at least 650 square feet. 
(c) For hospitals of 150 beds and up, 1,200 to 1,300 square 
feet. 

Equipment ? ; 

The X-ray department should be organized to do radio- 
graphic and fluoroscopic work at least. X-ray therapy is 
advisable when possible and practical. 

Dr. Case says: 

The following is regarded as the minimum equipment: 

(a) Hospitals 50 to 100 beds: 

One interrupterless transformer, of 5 kw. or more capacity, 
with both rheostat and auto-transformer control, and preferably 
with 2 mm. 

Coolidge tubes, of universal and radiator type. 

Upright and horizontal fluoroscope and X-ray table equipped 
with tubestand, or a combination tilt table with facilities for 
fluoroscopic and radiographic work above and below the table 
and in the vertical position. 

One Potter—Bucky diaphragm, preferably attached permanent- 
ly to the X-ray table. , 

Upright plate changer for stereoscopic chest work (this also 
may be incorporated in the combination table). 

Tunnel plate changer for ordinary stereoscopic work. 

Stereoscope and viewing box. 

Two or more cassettes of each of the following sizes, 8x10 
inches, 10x12 inches and 14x17 inches, with permanently at- 
tached intensifying screens. 

One set of dark-room equipment. 

Lead rubber protective gloves, aprons, goggles, time clock, and 
minor accessories. 

(b) Hospitals 100 beds and over: 

A more powerful interrupterless transformer than above noted. 

Where therapeutic work is approved and a properly trained 
medical radiologist is available, 200,000 volt X-ray equipment 
for deep therapy may be added. 

A minimum of 650 square feet floor space. 

Table with Potter-Bucky diaphragm permanently attached is 
highly desirable. 


(Continued on page 86) 
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HOSPITAL MANAGEMENT 


OUR CASE RECORDS 
AND CHARTS 


a are used in more than one-fourth of 
zation Y the hospitals in the United States 
ICago: if / . 
nement s ye and Canada. 

Every superintendent should have our 
catalogs. Write and they will be 


1ent is : Bi 
should ; mailed without charge. 


close § ' 
Hiab HERE SECONDS COUNT! , 
tages, W American College of Surgeons Charts 
niciaii A call 7 the — ov scoagrone gga peo ae 
ertain must hurry to beat Death itself to the sickbed. 
er, in & eames the Grim Reaper often works fast, every pos- , Case Records for Tuberculosis Sanatoria 
fen to : sible means to speed nurse service should be provided Catalog No g of Miscellaneous Charts 
te in the hospital. An inefficient signal system, failing ‘ : : 
at a critical time, might cost one life or several. American Occupational Therapy Charts 
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X-ray : . ° ° 
divi The Chicago Silent Call Signal System Special forms to order, also all forms 
= is built to give unfailing, economical signal service recommended by American Hospital 
sain g over a long period of years. It is in use in large and Association. 
- end ; small hospitals throughout the land. Send for further X 7 
iency particulars. Prices on application 

THE CHICAGO SIGNAL CO. 
te BP ancnean ALCO. | || HOSPITAL STANDARD PUBLISHING CO. 
ewe 36-42 SOUTH PACA STREET BALTIMORE, MD. 
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A waterproof sheeting 
without defects - [MPERv() 


There is only one genuine ImMpERVO and it is held in the highest 
esteem by hospital executives aware of its superiorities. 


CSET SIC pe cen 


IMPERVO can be used for every purpose for which rubber sheeting 
was formerly used and for many uses that rubber sheeting could not 
be used on account of unfavorable qualities. 


For instance:—ImpERvO can be steam sterilized and cleansed in any 

a manner that your hospital employs. Can be laid in the sun to dry 
and will not rot, crack, or lose color. Is comfortable to lay upon when 

used as an undersheet for beds. It costs less than rubber in initial 











price, and lasting many times as long, the saving is very evident— 


|mpervQ) and pleasing. 
M The hospital using ImpErevO waterproof sheeting is using the best 
aeeennemenene that money can buy and practising shrewd economy also. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 
table cushions, and laboratory aprons, etc. 

In fact, wherever rubber sheeting was formerly used, IMpERvO 
is being recommended enthusiastically by prominent surgeons 
and Hospital doctors. 

Most hospitals are at present equipped, and find ImpervO an in- 
vestment in cleanliness and money saving. 

Samples will be mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. A. 


K 
Like water off a ducks back’ 


E. A. ARMSTRONG IMPERvO CO. [BL 


P.0.BOX 38. 


ns 
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PREPARE FOOD Food- Kitchen Equipment 


THE Report of Food Committee 


The report of the A. H. A. committee on food and equ'p- 
ment for food service, headed by Paul H. Fesler, Univers ty 


Hospital, Oklahoma City, emphasized the necessity of bri: ¢- 
ing up standards of food service generally in the hospital fild 
through the employment of trained dietitians. The rep: rt 


intimated that not more than 1,000 of a possible 8,000 hospit '|s 
had dietitians. In most of the institutions, according to ‘ 1e¢ 
report a nurse superintendent is responsible for the fod 
service as well as other phases of the administration of tie 
institution. The report emphasized the fact that the com 
mittee does not feel that the average nurse is given sufficic it 
training for such responsibility. 
Importance of Dietitian. 

The report said in part: 

“We believe that every hospital, regardless of size, attem)t- 
ing to train nurses, should afford the service of a trained 
dietitian, and would make such a recommendation if we know 
there were a sufficient number of dietitians to fill these placcs. 

“We are of the opinion that a committee from the dietetic, 
nursing, medical and hospital professions should study this 
problem and make definite plans for a remedy. 

“Above all, we feel that the superintendents of all hospitals 
should appreciate the importance of this problem, and lend 
their full force to those actively responsible for their solution. 

“All hospital authorities must keep in mind the small hos- 
pitals being built in all parts of this country, with a view of 
protecting the patient by means of the checks which have been 
provided through various standardizing agencies. The food 
problem is only one of many, but it is of major importance. 
It is true that surgical work predominates in these hospitals. 
but the public is gradually using the hospital more and more, 
even the small hospital, for the relief of all pathological con- 
ditions. Our chief aim in this report is to assure as many 
patients as possible the scientific care deserved, and only 
through the agency of the dietitian, especially as a teacher, 
not only of theory but in practical administration, can we 
hope to advance in this desire.” 

Regarding equipment, the report said: 

“Electric ranges have been improved and are practical where 
hospitals have their own unlimited supply of electricity. Tlie 
electric oven is said by many to be practical even where elec- 
tricity is to be purchased.” 

This report was presented at the dietetic section meeting 
which was presided over by Miss Lulu Graves, consulting 
dietitian, New York. During the discussion a motion was 
made by Miss Mary A. Foley, Mayo Clinic, Rochester, Minn., 
that a committee on dietetics be authorized by the American 
Hospital Association to make a study of a standard basis for 
the development of food costs. An article in September 
HospitAL MANAGEMENT, mentioned in the report, was cited 


as indicdting the need for such a basis. This motion was 
ome carried and at a later general meeting was referred to the 
board of trustees. 


Mildred C. Cook, Chase Diet Sanitarium, in commenting on 
the absence of dietitians in so many small hospitals, said that 
a well-trained dietitian could easily save her salary in the econ- 
Be Sure You Get a Read omies she could effect, in addition to raising the standard of 

food service and making patients more satisfied. H. 4. 
Yearick, Homeopathic Hospital, Pittsburgh, said that a dietetic 
department was as essential in the small hospital as a labor- 


atory. 














a ye 


A. D. A. Head Speaks. 
Ruther Wheeler, Ph. D., college of medicine, University of 
* Iowa, Iowa City, president of the American Dietetic Asso- 
R d M h C ciation, briefly reviewed the history of the American Dietetic 
@a ac iInery 0. Association, emphasizing the splendid cooperation it had re- 
ceived from various groups, including the American Hospital 
YORK PA Association. Dr. Wheeler called attention to the fact that 
’ 4 there were two general types of food administration in hos- 
, pitals, the A pn and the agg each of which oe 
4 4 was subdivided. In the unit type the dietitian is responsible 
Kitchen Machines for the administration as well as for the preparation of scien- 
and tific diets, while in the divided type there was a departmental 
administrator and a scientific dietitian, working independently. 
Bakery Outfits ' Dr. Wheeler predicted that the type of organization for hos- 
pital food service in the future probably would be of a grou) 
plan, including a trained dietitian for general administration 
and co-workers for various phases of dietotherapy. She sug- 

















November, 1925 HOSPITAL MANAGEMENT 








Sterling Cubers 


STERUNG 
EGSOnS 


Cubes or slices any vegetable 
almost instantly. 





Always ready for duty and easily ‘ 
taken apart for cleaning. 


ee le ee Sit ai 
St. Joseph’s Hospital—Philadelphia [2 cae 
ONE OF THE MOST PROMINENT HOSPITALS . 
IN THE COUNTRY Simply turn the balance wheel and 
Is a Consistent User of Dougherty’s even the toughest vegetables, fed 
from the hopper, are sliced and 


“SUPERIOR” KITCHEN EQUIPMENT 
then cut into uniform cubes, slices, 


Complete installations of Cooking Apparatus, : 
Kitchen and Cafeteria Equipment for Institu- or french fry strips that please 


tions, Hotels, Restaurants. etc. . 
A full line of China, Glass and Silverware. the chef and delight the patron. 


Send for catalog illustrating and describing Sterling 
° ° Cubers, Slicers, Vegetable Peelers, Mashers, French Fry 
Mfrs. of Cooking Ap. paratus Since 1852 Cutters, Bread and Meat Slicers, Fruit and Lard Pressers. 


od | é W. F. Dougherty & Sons, Inc. JOSIAH ANSTICE & COMPANY, Inc. 


deals, Successors to N. R. Streeter & Co. 

1009 ARCH STREET PHILADELPHIA ee Rochester, N. Y. =A 
BUFFALO22:2 & 
SLICER @ Sp 


ARE you proud of the kind of bread you serve? Is every slice fresh, 





ears 

















Fi 


clean cut and uniform in thickness? Bread cut with a “BUFFALO” 

Slicer not only pleases those to whom it is served but it gives you 

more slices out of every loaf which means a considerable saving in bread bills. 
The “ BUFFALO” cuts 175 to 200 uniform slices of hot or cold bread per minute from 


%” to %” thickness. 
Make This Test: 


To prove that bread cut in a “BUFFALO” Slicer saves time 
and bread, make this simple test: Place a row of dots on a paper 
by hand, each an equal distance apart. Now try this on a type- 
writer. Compare the dots—their uniformity, accuracy and time 
consumed in making them. 

By the same kind of test, bread cut in a “BUFFALO” 
Slicer saves 5 to 6 slices on every loaf over hand cutting; 

every slice is uniform down to the last 
slice and the work is done in less than 
one-third the time. 


JOHN E. SMITH’S SONS CO. 
BUFFALO, N.Y. 


Over 2000 of these machines 
are now in daily use 





Every Slice Re 


- Uniform for Hand or Motor 
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This immense 
B. F. Goodrich 
Co.’s_ plant is 
typical of Ak- 
ron, O., which 
city consumes 
annually 45% 
of the entire 
rubber produc- 
tion of the 
world. 

In and around Akron there are eight (8) Hospitals 

which save 75% of their former dish breakage by 

employing the 


Lasher SYSTEM 


in their kitchens. Because the FEARLESS is simple in 
construction, it can be cleaned as easily as a _ sink, for 
there are no unhandy places to clean or pipes and sprays 
to clog up. 

And we want you to write for this folder, telling how 
even the water in your section may put out of commission 
any other dishwasher than the FEAR- 
LESS. If you want this valuable infor- 
mation, as well as particulars on our 
“Hospital Special’ FEARLESS, please 
write us and ‘‘do it today.” 


Fearless Dishwasher Co., Inc. 
“Pioneers in the Business” 


Factory and Main Office: 


175-179R Colvin Street, Rochester, N. Y. 





Branches at New York and San Francisco 


























ORLICk’ 


THE ORIGINAL 


Special 
Needs 
of the 


Hospital 


RERS 
ANUFACTU! CO. 


- ALTED MILK 
Crear ACINE, WIS., U. S. — 


BAITAIN: SLOUGH, BUCKS. E 











The high nutritive value of Horlick’s, 
the Original Malted Milk and its ease of 
assimilation, make it especially valuable 
in fevers, in infectious and wasting dis- 
eases and for all those on a prescribed 
or modified diet. 


Avoid Imitations. 


Horlick’s, Racine, Wis. 
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gested that the dietitian of the type used in commercial estal- 
lishments was most likely to succeed in hospital service. 
The concluding paper at the dietetic section was by George 
W. Alder, Good Housekeeping Institute, New York, who 
briefly outlined facts to be considered in the selection and us 
of various types of equipment. He said that before purchas 
ing a piece of equipment it was important for the hospital 1: 
know the service which would be required of it, as well a; 
the qualities or characteristics of different products. Various 
trade and technical associations, government bureaus and other 
organizations, he added, had a great amount of helpful liter- 
ature on various phases of equipment, construction, service 
and maintenance which is available to all hospitals. He 
stressed the fact that the buyer has the psychological advan- 
tage at the start, but that the seller might offset this if the 
buyer fail to have definite knowledge of his requirements for 
the certain piece of equipment. Mr. Alder suggested that hos- 
pitals should maintain a file of equipment literature and that 
such a file also might be maintained at some central office. 





X-ray Service Requirement 
(Continued from page 82) 


Intensifying screens: 6 cassettes, 8x10 inches; 6 cassettes, 
10x12 inches; 4 cassettes, 14x17 inches; all double and per 
manently attached. 

Eye localizer and charts. 

Fluoroscopic bonnet for foreign body and fracture manipula- 
tions necessary in operating room. ’ 

Every hospital should have a portable X-ray machine, par- 


tacularly for non-transportable patients. 


Personnel 

There should be the necessary supervising, technical and 
janitor personnel. The American College of Surgeons re- 
quires supervision through a medical radiologist in all instances. 
This is essential from the standpoint of administration and 
development of the depertment, the carrying on of compli- 
cated technique, and particularly the accurate interpretation of 
findings. 

Records 

Proper forms for requisitioning and reporting findings are 
essential. Duplicate copies, at least, of reports of findings 
should be made—the original going to the patient’s file, the 
copy to be kept in the department. The majority of X-ray 
departments today have well organized X-ray record systems, 
including not only the reports referred to but a cross-index 
giving at least the following information: (a) identification 
of the patient and the film by name and number; (b) cross- 
index, (1) anatomical or region examined, (2) pathological 
or diseased condition revealed. 

The storage of X-ray films should receive careful consider- 
ation. There is a serious fire risk with the ordinary highly 
inflammable X-ray films unless properly protected and venti- 
lated filing cabinets or vaults are used. Many communities 
have passed ordinances compelling hospitals to file these films 
in fireproof vaults or containers. A number of hospitals are 
using the non-inflammable film now available. 





Colors Help Plan Study 
(Continued from page 74) 


apt to be familiar with the plan used in at least one hospital 
building. If that hospital, despite basic operating errors in 
the plan itself, seemed to have operated successfully, then 
a simple way to show how that scheme could have been 
improved was to exhibit other similar plans where such im- 
provements had been developed by their designers. A collec- 
tion of colored slides has been used to bring such considera 
tions before building committees. 

These departmentally colored slides are thus only shown 
to illustrate a method of analysis. If the good plans, the 
better and the best, do not tell their own story from their 
coloring, then my object is only partly attained. 

The various colors rather just happened. Having started 
such a coloring method and having accumulated colored 
plates and slides, it is difficult to go back and change the 
color scheme, should one later realize that it could be im- 
proved. My experience would suggest that other colors 
might better have been used for various details, and that other 
departments might better have been brought out by separate 
colors, particularly departments which a hotel man calls the 
“back of the house.” i 

Any one contemplating the use of color analysis of plans 
should start slowly, and not accumulate too many slides until 
he is sure of what he wants to emphasize. 





pop 3 


cr oO gad oc wae hh Oo 8S 


— 
= 


oc ce 


November, 1925 


This is the Faichney 
“Improved” Clinical 
Thermometer. Notice the 
short, thick bulb, which 
defies breakage where 


© other thermometers 


would instantly be shat- 
tered. So successful has 
this type of bulb proved 
that we have counted 
no less than six distinct 
and obvious imitations. 


But the construction is 
not all. Faichney ‘“Im- 
proved” thermometers 
are made of a tempered 
glass, which is as near 
unbreakable as glass can 
be made. This glass, 
with the decided im- 
provement in construc- 
tion of the Faichney 
line, produces a ther- 
mometer that is so un- 
qualifiedly longer lived 
that we positively guar- 
antee three dozen of 
them to outlast one gross 
of any other thermom- 
eters. 


And still, with these out- 
standing points of con- 
struction, Faichney 
“Improved” clinical 
thermometers meet the 
most exacting standards 
of accuracy, which after 
all is the fundamental 
requirement. Upon the 
accuracy and durability 
of Faichney thermom- 
eters, by any compara- 
tive test whatsoever, we 
rest the reputation of 
the name of Faichney, 
built on merit for half a 
century. 


+ 


Ask about the“Tattler” 
—The new sterilizer 
control 
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Some facts about 


your thermometers 


OUR thermometers must register 
absolutely accurately. This is first 
and foremost. 


Your thermometers, over a year, repre- 
sent a sizeable investment. Breakage 
makes the expense of ordinary thermom- 
eters worth considering. 


The Faichney “Improved” clinical ther- 
mometer will reduce by two-thirds your 
thermometer expense, because they are 
practically unbreakable --- because three 
dozen are absolutely guaranteed to out- 
last a gross of ordinary thermometers. 


If this item of saving is worth your 
consideration, we should like the oppor- 
tunity to prove the definite, tangible 
savings effected by the use of Faichneys. 


A line today will bring you, without 
obligation or expense, convincing proof 
of the savings you can make. 


FAICHNEY Instrument Corporation 


WATERTOWN, N. Y. 
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De i cre is NURSING 


The Dignity of the New Dix Uniform 


Designed E xclusively Male Nurse School Feasible 
By George O'Hanlon, M. D., Medical Director, J erseyq 


for Nurses« City, N.J.,’ Hospital 


[Epitor’s Notr.—From a paper read before round table,§ 

American Hospital Association, Louisville, Ky., Octob:r 19. 
1925.] 
: ag The position of the male nurse is analagous to that 
nurses—exclusively. A Uni- of the woman in medicine. We all agree there is « field 
form purposely constructed, for their service, but do little or nothing to encourage 
that none but professional its development. Again it is the barrier the womn in 
medicine has had to overcome—prejudice. 

D. Ogden Mills, a practical philanthropist whose ven- 

This new Uniform meets erosity made possible the establishment of the The 
every requirement of comfort Mills School for Male Nurses at Bellevue Hosvital, 
and good taste. For sale at your said in his letter of presentation dated June 28, | X88, 
favorite store or order direct only fifteen years after the school for women had been 
from us. organized : 

_____ Medel No. 646 _ In the great development of means for caring for the help- ’ 

New, attractive model, smarter Send for our Booklet No, 55, show- less sick which marks the present century, no want has been 

aaa has ele Gaek ing old favorites and new models. more felt than that for trained nurses. Medical science nade 

Poplin Sizes 34 to 46. The abeve eniteemn te deiten immense advances, while the schools furnished physicians and 

Price patent aenting. the humane spirit of the age built and endowed hospitals, it 

was still hard to supply the skilled care which often does 

more than medicine for the sufferer. The Training School 

HENRY A. DIX & SONS CORPORATION for Female Nurses was a great gain. Personal observations 

141 Madison Avenue New York City of the good it has done lead me to think that an equal service 

might be rendered by an institution for the training of male 

nurses. The humane work of the physicians in charge of 

Bellevue Hospital and other city hospitals could thus be effi- 

ciently supplemented and the sufferings of the poor under 

their care alleviated, while the community would gladly em. 

ploy all the male nurses the hospitals could spare and so 

enable the students thus trained to make the vocation of nurs- 
ing their life work. 

On conference with the Commissioners of Public Charities 
and Correction it was found that they would welcome an 
opportunity for training and employing male nurses at Belle- 
vue under their medical staff, and that if the building and 
other facilities were supplied, such a school as could thus 
be established under their auspices would, in their judgment, 
be a benefit to the patients in the hospitals, and an aid to 
physicians and a source of relief for the sick throughout the 
entire community. 











Again Dix leads by spon- 
soring a new model for 


nurses will wear it. 














Demand Indicated 
That there was a demand for such training is evi- 
denced by the fact that during the next 20 years 479 
men were graduated from the school. That the edu- 
cational standard was high and the opportunity for 
practical experience and training was sought is appar- 
ent from the fact that 65 or 13 per cent of this number 
subsequently studied medicine and have since been 
representative men in their profession. As happens 
occasionally in any school in the selection of acceptable 
No. N-1181 applicants, error of judgment sometimes appears and 
; a few undesirable pupils in a school at one time can 
The Standard Style for Nurses practically wreck it. Unfortunately, such a period 
« came in the life of the Mills School, so in 1911 the 
Comfortable— Practical training of men as nurses was abandoned and a school 
In stock constantly for Immediate Delivery for training of men attendants was established. The 
Order your requirements now same qualification for admission was required, the same 
course of instruction given and at the end of two years 
the pupil was graduated. A third year as an affiliated 
student in the training school of a private hospital for 


agen ot mental diseases qualified him after an examination for 
i WNS OPERATING GOWNS - me. at 7 : 
ee the R. N. in New York state and his prompt re- 


° employment as a trained nurse in the very hospital that 
, Jf, denied his full training. This anomaly continued tor 


ten years, during which time 75 of the 83 graduates 


Soy. FEY, USA qualified as nurses. The inconsistenency of our posi- 


tion having finally dawned upon us in 1921, the sc!ool 


Samples and estimates promptly submitted on 
APRONS BIBS COLLARS CUFFS CAPS 
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The AUTOSAN 
Users Column 





At Stix, Baer & Fuller Grand~ i : ta Cunsronre-hasoon 
Leader Department Store, St. || wm YipesRielaretG pratt rare evans 
Louis, they say: “Since installing 
the AU TOSAN (CD-3) we have 
been able to sendin three de- 
partments into one proving a sav- 
ing in labor of two persons. We 
' 
( 
( 

















































e have reduced our breakage of 
r, Jersey \:shes fully 25 to 40 per cent. over 
; r previous ‘method of operation. 

nd table The Manager of the Robert Treat, 

tober 19 Newark, N. J., says: “I speak with 
:ssurance borne of experience when 

> to that 

IS «i field 

ICO! rage 

omin in 

OSe ven- 

he The 

los ital, 

8, | 888, 

ad been W hat 


I say that I do not believe that 
any equipment can be installed in 


the help- 7 F 
bas bel any hotel that lends the efficiency 4 amous 


that the AUTOSAN and the Con- 


+ ou Establishments Learned 
pitals, it [he Ontra Cafeterias in Chicago sta - . — sane 


en does write: ‘We know these machines 

- School to have made a great saving for us - ° 

TVations in labor as well as dish breakage, Ras about Dishwashing Economy 
| service and for this reason as well as the 

of male quality and workmanship which : ; 

arge of our a ao is put SK the user—that’s the final test of a dishwash- 
be efh- into the machines, we : : : 

+ eda installed another “CD-3” AUTO- ing machine. All that is what sells so many 
lly em- SAN when we opened our new ia ‘ ; aes 
‘ad a cafeteria at Wilson Ave.” AUTOSANS—the enthusiastic approval of America’s 
Df nurs The Chalfonte-Haddon Hall, At leading establishments which are using this modern 


a aa lantic City, writes: “We feel the " 
lige AU TOS AN machines are the lead- dishwasher. 

c a ' heir field, and | bsti- ae 
t Belle. med chem for the ms chines whieh The column at the left tells you what 4 famous insti- 
a da we previously used. As our hotels tutions think of AUTOSAN—how it has saved them 
Id thus have grown and iaahions increased, ; 
— we have a0 ré necessary to add time, money, labor. Patented features—sound design 

aid to to our dishwashing equipment— 7 

out the and now we have six AUTOSAN — honest construction — these are the reasons for 
— AUTOSAN economy. You, too, can benefit by these 

IS eVi- remarkable savings. You, too, can cut labor costs to 


Ss 79 ' . . 
‘ aa the bone—reduce breakage—yain speed and effici- 


ty for ency in your dishwashing department with the 





uppar- AUTOSAN. 
umber \ aN Ww 
been 29°89" Why continue to waste dishwashing dollars? Ask 
vial WO 01 for the proof of AUTOSAN economy, the “how” 
s and and “why”. Your Kitchen Equipment 
e re Dealer will explain—or write us direct 
ETO When you visit the big hotel show ° 
1 the in New York, erage eg 9-14, THE for money-saving facts. 
= make a point of seeing the AUTO- 
“ hool SAN display. Study the AUTOSAN AUTOSAN ) , 
Che economy features. Expert demon- excels hecause Colt S Patent Fire Arms Mfg. Co. 
same strators will be in charge and at a 
veil ven anoles. Hartford, Conn., U.S. A. 
] ae It washes more dishes 
liated clean, in less space, 
il for with more speed. 
n for , ae dish 
— I 50% i 
' sal Wainy labor costs” 
a It economizes in 
1 for j water and power. 
aie This mark represents 75 years of hina 
uate mechanical prestige. Men have Colt Product 
post- staked their lives on COLT per- i we 
chool formance. This trusted name guar- 


antees absolute dependability in 


the COLT AUTOSAN. 


AS-139 
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See 


Nurses’ Uniforms and Caps 


The dress illustrated at pi i \\ A 
the left is a most desirable 
style. It is well made of our 
famous government stand- 
ard test white twill, high 
grade muslin or Burton’s 
Irish poplin. State whether 


long or short sleeves are de- 
sired. All sizes to 48. 
Order by No. 21K900 


Each Dozen “. | ’ —“ 
Of Standard 5 a 65 ee) 
\ A rf 

YY 


Test Twill. .$2.95 $31.50 F 


Of High Grade SNE ee 


Muslin .... 2.25 24.95 Five becoming styles made of organdy, muslin and 
kismet cloth. When ordering, be sure to state the order 
Of Burton number, style and material desired. 


Irish Poplin 5.45 57.00 Order Number 21K800—Price, each 


Mandel Brothers, Chicago 


* 














r See or PE f D ANGER! 


AL BUREAU OF STANDARDS } 
Sf A LARGE PERCENTAGE OF CHEAP FEVER 
FA j§HERMOMETERS ARE INACCURATE 


Use Only Thermometers 
which have been tested and 


certified as to accuracy by the 
UNITED STATES GOVERNMENT 
BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 
Guarantee of Accuracy 





fu is an actual government pot yard 
—not a rubber stamped certificate 





University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 
Certificate— 

PER DOZEN, $8.55 PER GROSS, $85.50 

Hard Rubber Cases for the above, per doz., $0.90 


s™Max WocHER & SON ©o. 
SURGICAL INSTRUMENTS HOSPITAL FURNITURE 
29-31 West Sixth Street, CINCINNATI, OHIO 
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Every hospital should 

vthe facts about 
the Isolator method of 
waste disposal. In- 
terior view, showing 
receptacle, reproduced 
here. Write for de- 
tails, also of the Am- 
herst Incinerator for 
kitchen garbage dis- 
posal. 





The modern method 
of waste disposal 


HAT is the Isolator method— 

and that is why so many well- 
known hospitals have adopted the 
Isolator as standard equipment. 
Hundreds of Isolators are now in 
use; many hospitals are completely 
equipped, with an Isolator to each 
ward. 


The Isolator reduces all waste, 
liquid or solid, to ashes in a few 
minutes. No draining, packing or 
preparation of waste is necessary. 
There is no smoke or odor. 


There is a type of Isolator equip- 
ment, portable or built-in, for every 
hospital requirement. Our engineer- 
ing department will gladly go into 
your specific problems with you— 
without obligation, of course. Write 
for full information. 


BOCKFINGER & CASS 
10 East Huron St., Chicago 


Isolators and Amherst Incinerators are manu- 
factured by the Buffalo Co-Operative Stove Co. 
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was rehabilitated, made an integral part of the existing 
school for women and today the educational work js 
being carried on as in any co-educational school for 
higher education, the men and women attending classes 
in common, except certain ones in anatomy and 
those relating to special diseases of men and women, 

Of 50 men now in the school, 13 have had college 
training, while the other 37 have had two, three or 
four years in high school. 

Raise Male Standards, Too 

During recent years we have heard much of the 
necessity for raising the educational standards in order 
to insure proper nursing care for the patients. Yet 
the majority of us have gone right on using the male 
orderly without any attempt to use the educational 
facilities at hand and train him or replace him with a 
properly trained man. 

As I have said, in a hospital already conducting a 
school for nurses the training of men as well as women 
is entirely feasible, and practicable. There are no 
obstacles whatsoever that a spirit of willingness and a 
broad viewpoint will not overcome. There is a demand 
for men nurses in hospitals and private nursing not 
only in the nursing care of general cases, but in those 
special cases that are not considered suitable for the 
assignment of a young woman. No additional expenses 
are involved in the giving of such training and the 
advantage is reflected in the better service rendered 
the community by the hospital that makes possible such 
a training for its young men who are educationally 
qualified and to whom this work appeals. 

To those who argue it will not attract the right type, 
I again say the type of the male applicant differs in no 
way from the woman. The person vested with the 
power of selection must use discriminating judgment. 




















THE STANDARD 


Joy and Contentment 


prevail in every Linen Room using the 
Applegate System. Linen marked with 
Applegate’s Indelible Ink requires no re- 
marking. Permanent ownership is fixed and 
absolute. Quick and accurate sorting by 
sections is assured during life of linens. The 
iow cost of Marker will surprise you. This 
Ink may be used with Pen, Stamp, Stencil 
or any Marker. Our Ink has been the stan- 
dard for 27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } lb. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, Il. 


(Address all mail to above street number) 
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There are 
two ways 
of looking at “The Kensington”—and both pay! 


If you look at “The Kensington” from the stand- cellence of your service and so increases the pub- 
point of the fees it will earn for your hospital, you lic’s respect and esteem for your institution. 























see how it will pay for itself in a short time. Equipped with every possible convenience, and 
And when you look at it from the standpoint of built in its entirety in the S&S factories, “The 
the good will it will create for your institution— Kensington” is rightly known as “America’s Finest 






you see how “The Kensington” is an essential part Ambulance.” A post card will bring full details 
of modern hospital service. It advertises the ex- concerning this distinctive invalid car. 


THE SAYERS & SCOVILL CO., Est. 1876 


Gest & Summer Streets, Cincinnati, Ohio 





















How many hospitals now save money on 
fruit—Read about this amazing new economy 


UNDREDS of hospitals all over the the most healthful part of the fruit was 
country are now spending % less thrown away. Now only the rind and hull 
money for oranges and lemons for juice are thrown away. 
than formerly. The (electric) Sunkist ? 3 4 
Extractor shown here has enabled them a apo oa th gp rsiagaed ae 
to effect this unusual economy. a oe. a oe So eens 
A ‘ ae required to extract orange and lemon juice. 
The Sunkist Extractor is scientifically Thus it saves in many ways. More 
— "eat ae yrs very pet ee juice from the same amount of fruit, 
or Jemon ail of the edible part of the potter juice, a big saving in time and 
fruit. Old fashioned methods gave only cates at the selberoot chiss 
the watery part of the fruit. Much of a 
bowl, perfect cleanliness is assured. 
























Mail the coupon for detailed data 
# on this remarkable fruit juice ex- 
tractor. We will gladly send a 
large list of users, complete mechan- 
ical details, actual cost price offer, 
terms, etc.—all the information in 
which you are interested. 











California Fruit Growers Exchange, 


Dept. of Fresh Fruit Drinks, 
Un ist Div. 2711, 154. Whiting St., Chicago, Ill.! 
Please rush me information regarding the Sunkist Fruit 
Juice Extractor, and the high profits in this line. 


Fruit Juice ,.. 





Extractor ; 
RPOEC ccc scccee cnecne d0n6e bndnee conaee Cacens cccced cons ance 
(Electrically Operated ) TER RO Me POE Tae a ee 
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For Surgical Use 


MERICAN Felt Com- 

pany’s surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 


AMERICAN FELT CO. 


No. 213 Congress St. 
No. 114 East 13th St 
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A Laundry Schedule 


(Continued from page 80) 
Mortuary sets, any time, without an order. 
Scultites binders, sold or charged to patients any time 
ing the day. 
Orderlies’ coats, changed Tuesday, Thursday and Sat 
any time in an emergency. 


All tray covers, napkins, and dish towels are to be exch: rige 


in the linen room every morning between 8:30 and 9:15 
except Sundays and holidays. 

Saturday morning, and on days preceding holidays a . 
quantity will be issued. 

The linen basket for all dining myooms will be called 
8 a. m. daily. 

Doctors’ bed linen will be issued to housekeeper every 
day morning at 8 a. m., unless required more frequent! 
an emergency. 

Towels every day at 9 a. m. and doctors’ long white 
every Monday morning at 8:30 a. m. 

Shroud muslin, tape, needles, thread will be issue 
Tuesday at 10 a. m. 
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Financial Problems 
of Churches, Colleges 
and Hospitals 


Can be solved-Let us prove it 


The services of our skilled 
Christian Staff are available- 
Submit your problems to us 


THE HEWITT COMPANY 
Tribune Tower + Chicago 


























Dowty Efficient 
The quiet ease with which all COLSON 
Trucks and Wheels move means more 
efficiency in the trucks themselves, 
and greater efficiency from all who 
handle them. 





COLSON CO. 
Elyria, O. 
Stocks 


Warehouses in 
Principal 


Cities 


Send 
for 
Complete 


Catalog 








Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. Chicago 




















h ged 
m., 


Couble 
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r HENDERSON 
e) 


ot Warmer 





Cozy Foot-Comfort For All 


The famous Henderson Footwarmer (pat- 
ented) is in use in thousands for the purpose of 
viving comforting warmth in hospital beds, 
baby cribs and carriages and outdoor sleeping 
quarters. It assures warm feet all night under 
all circumstances—something which much more 
expensive devices often fail to produce. 


It is carefully made, by hand, with a patented 
screw top which is guaranteed not to leak. It 
will not roll over, corrode, or otherwise cause 
annoyance or inconvenience. It will give life- 
long satisfaction and service. 


Singly, 


Special prices to hospitals on quantity orders. 
of the 


$2.50 east of the Mississippi; $2.75 west 
Mississippi; $3.00 in Canada. 


DORCHESTER POTTERY WORKS 


109 Victory Road Dorchester, Mass. 








““VELVA’’ 


Guaranteed Pure Ethyl 


ALCOHOL 


190° U. S. Pharmacopoeia Quality 
TAX FREE FOR HOSPITAL USE 


The Federal Products Co. Cincinnati, Ohio 




















How To Finance Your 
Hospital 


We are now entering our 18th year in 
Hospital Financing. Before you proceed on 
any basis get our “Plans and Methods.” This 
information will be given without charge or 
obligation. EXPERIENCE, EFFICIENCY 
and CHARACTER are back of our Service. 


Write us for information. 


Bard, Hoffsommer & Williams 
Suite 703—25 West 43rd St., New York City 

















Paige-Jones Upward Flow | 


Zeolite Softeners 


. Save money by ‘preventing ut consumption, les 
scale in boilers, heaters, oor spat requi t 
sterilizers and piping. and no backwashing \ 

. Give soft -water for wash- saves then ands of gallons 
ing, drinking, in the kitch- 
en and bath. 

. Laundry operation costs 
less and delivers much bet- 
ter ‘work. 

. The sapword flow principle 
means greater capacity with 

Zeolite Softeners Pressure Sand Filters 
Léme Soda Softeners FFF Boiler Water Treatments 
Household Water Softeners 


WRITE FOR BULLETINS 


PAIGE & JONES CHEMICALCOI¢ 


General Sales Office-Clechnical Dept.€? Works‘ HAMMOND-INDIANA 
GCrecutive Offices 248 FULTON ST-NEW YORK: Offices in Principal Cities 





of wate 


5. —m ies ‘the unit extre baal: 
lh cor } ] 






‘ n regenerations with 
* @ very sn.all pressure loss 























The Church Hospital 


Financial Council 
Established by 
The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 


































Are especially adapted to Hospital use. 


BAKER 


Right at this time we have some excellent Institutional 
Blankets we are sure you will be interested in. 





LINENS 


OTHER BAKER PRODUCTS INCLUDE: 


Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 


Table Cloths 
Table Covers 
Napkins 

Huck Towels 


Round Thread 


Mattress Protectors 


Bed Spreads 
Coats and Aprons 


Sheets and Cases Blankets for. Atenaniia 
Sheets and Comfortables Sampson 
Pillow Cases Quilts Bath Towels 


SEND FOR SAMPLES AND PRICES 


H.W. BAKER LINEN Co. 


America's foremost hospital linen supply house 


41 Worth St., 


BOSTON PHILADELPHIA 


NEW YORK, N. Y. 


CHICAGO LOS ANGELES SAN FRANCISCO 
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We Specialize In OPPORTUNITIES 


7 y¢ olden times Dame Opportunity 
made rare, exclusive calls; and if, 
when she chanced to visit you, you did 
not hear her knocking, she departed, 
never to return. 


Today, if you are an ambitious mem- 
ber of the medical profession—accred- 
ited graduate nurse, dietitian, Class A 
physician, X-Ray or laboratory tech- 
nician, you will find Madame Oppor- 
tunity and her numerous progeny 
ready to receive you at ail times in our 
offices—in person or by letter. 


Hospitals, large corporations and in- 
stitutions everywhere in the United 
States with desirable openings have 
confidence in Aznoe’s Service based 
on twenty-eight years of efficient, dis- 


criminating placement of the right 
candidate in the right appointment. 


From our trained staff you get a per- 
sonal interest that is an important 
factor in our continued success. 


Ask us to supply candidates for your 
openings. We charge you nothing for 
this service. 


Tell us what sort of position you desire 
—change of scene and climate—great- 
er responsibility — differeat associa- 
tions. We are in touch with the best 
openings all over the United States. 


Write for our illustrated hooklet, 
“Interesting Facts About Nurses and 
Dietitians.”’ 


YOUR OPPORTUNITY IS WAIT- 
ING FOR YOU AT 








Central Registry for Nurses 
National Physicians’ Exchange 


30 North Michigan Chicago 


Established 1896 














Member of the Chicago Association of Commerce 
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desiring executives, 


are invited to use these columns. 





CLASSIFIED ADVERTISEMENTS 
Hospitals individuals seeking positions, post- 
graduate and special nursing schools desiring to call their services to 
the attention of the field, and others offering special service to hospitals 


Rates, five cents a word, minimum insertion $1; three insertions in 
consecutive issues for double the cost of a single announcement. 

Address announcements to Classified Advertisements, HOSPITAL 
MANAGEMENT, 537 South Dearborn Street. 




















POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
n¥rsing toe graduates of accredited training 
schovis connected with general hospitals, giv 
ing not “ese than two years’ training. 

The course }“mprises practical and didactic 
work in the hospital and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 

pils who have completed their surgical train- 
ing can be —— Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East s1st Street, Chicago, Ill. 








SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 ——— Beds 
o Obstetrical Beds 
Accredited by the ooetgragy of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
mae monthly and full maintenance. 
urse Helpers employed on all wards. 
Further particulars furnished on requesé. 
Josephine H. Combs, R. N., 
Dirertress of Nurses. 


CROUSE-IRVING H(¢ 3PITAL 
Registered School of Nursing 
Syracuse, N. Y. 

200 Beds 
Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 

yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general labora’‘ory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 


HUNTER COLLEGE, 68TH STREET, LEX- 
ington Avenue, New York City, offers a six- 
weeks’ intensive course in the technique of X- 
rays to nurses, undergraduates and other 
ualificants, Address Director Extension 
eaching. 12-25 


TAKE UP LABORATORY TECHNIQUE — 

Six months’ course; previous training or ex- 
perience unnecessary; big opportunity for 
women. Send for Prospectus M. Northwest 
Institute of Medical Technology, St. Paul, 
Minn. 10-25 

















POSITIONS WANTED. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Excel- 
lent openings all over the United States for 
well-qualified candidates. Accredited graduate 
nurses, Class A physicians, technicians, dieti- 
tians placed successfully. Send for our ap- 
plication blank today. Get the benefit of our 
twenty-nine years’ dependable service. Aznoe’s 
Central Resitey for Nurses, 30 North Michi- 
gan, Chicago, Il. tf 
WANTED—SITUATIONS FOR INSTITU- 


_ tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 








POSITIONS OPEN. 





WANTED—PARTNER (LADY OR _ GEN- 
tleman). Mudlava = Sanitarium, Siloam 
Springs, Ark. 12-25 





WANTED—(a) THREE GENERAL DUTY 

nurses; entrance salary $90, including com- 
plete maintenance; 8-hour duty; 6-day week; 
30 days’ annual leave with pay; Middle West; 
(b) two general night duty nurses; medium- 
sized, general hospital; Florida; $90, complete 
maintenance; (c) pediatrical and ward super- 
visors for a large industrial hospital; starting 
salaries $110-$125; Southern city; (d) floor 
supervisor for a urological service of 16 beds; 
350-bed hospital; Middle Western city; (e) 
anaesthetist; 75-bed hospital; beautiful South- 
ern location; $125, maintenance; (f) obstetrical 
supervisor; active service; new hospital lo- 
cated in the suburbs of one of our largest 
cities; (g) instructor; standard curriculum; 
hospital pleasantly situated; nurses’ home has 
every convenience; $1,800 with complete main- 
tenance; (h) operating room supervisor; five 
operating rooms, modern and well equipped; 
125-bed hospital; ideal living quarters; salary 
will be in keeping with ceolphat’s ability. 
Medical Bureau, 25 East Washington Street, 
Chicago. 11-25 





requests as to manner in which v 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 


ANAESTHETIST — REGISTERED NURSE 

desires position as anaesthetist in a_ general 
hospital. Experienced; can furnish first-class 
references. Address <A-276, HOSPITAL 
MANAGEMENT. 11-25 


WANTED — EXPERIENCED DIETITIAN 

desires Middle West location; 28 years old; 
B. S. Columbia University; 4 months’ dietetic 
course St. Luke’s Hospital, Chicago. Splen- 
did references. No. 784 Aznoe’s Central Reg- 
istry for Nurses, 30 North Michigan, Chi- 
cago. 11-25 


WANTED—SITUATIONS FOR THE FOL- 
lowing candidates: (a) Superintendent; 
graduate of one of Chicago’s leading hospitals; 
a year’s post graduate work in hospital man- 
agement; ten years’ experience as_ hospital 
superintendent; (b) superintendent of nurses; 
university graduate; graduate of an Eastern 
training school; a very able teacher; splendid 
personality; thoroughly experienced; (c) dieti- 
tian; B. S., Ohio State University; ten years’ 
experience as hospital dietitian; experience 
has been largely administrative; very well 
qualified; (d) assistant detitian; B. S., Uni- 
versity of Chicago; one year teacher of home 
economics; has just completed her student 
course; (e) anaesthetist; graduate registered 
nurse; capable of administering all anaes- 
thetics; thoroughly experienced. Medical Bu- 

reau, 25 East Wathington Street, Chicago. 
11-25 


WANTED — EXPERIENCED HOSPITAL 

executive desires Eastern appointment. Grad- 
uate 200-bed New England hospital, regis- 
tered in Massachusetts and New York; 8 
years’ experience as superintendent of nurses; 
available immediately. No. 785 Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. 11-25 


POSITIONS OPEN. 























“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. znoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, III. tf 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 





EXPERIENCED PURCHASING AGENT 

desires position with hospital. Excellent 
references. Address A-277, HOSPITAL 
MANAGEMENT. 1-26 





WANTED—WARD SUPERVISOR; 140-BED 

Southern hospital; starting salary $100 per 
month, full maintenance; excellent opportu- 
nity. No. 783 Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 11-25 





WANTED —SUPERINTENDENT OF 

Nurses of 1,000 bed psychiatric institution; 
salary $200 per month, including maintenance; 
thorough training in neuro-psychiatric work 
required. No. 782 Aznoe’s Central Registry 
for Nurses, 30 North Michigan, Chicago. 11-25 





WANTED—OPERATING ROOM  SUPER- 

visor for 75-bed Texas location; graduate of 
Class A_ hospital >. Excellent salary. 
No. 739 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 9-25 





WANTED—DIETITIAN FOR 70-BED HOS- 

pital in Southern capital city; very good 
starting salary; very attractive. No. 740 Az- 
noe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 9-25 








FOR SALE. 





J. F. APPLE COMPANY, 
Lancaster, Pa. 
Manufacturing Jewelers. 
Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. t 





WE KEEP BABIES FROM GETTING 
mixed in the Hospital’s Baby Ward. “‘NSS” 
Laboratory, Wenona, IIl. 





DIPLOMAS—ONE OR A THOUSAND. II 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 





CASE RECORD FORMS AND CHARTS, 
A.C.S. and Am. Hospital Ass’n standardized 
and special forms, Operating and account- 
ing forms. Write for catalogue and prices. 
Hospital & Physicians’ Record Co., Wulf- 
meyer Bldg., Wichita, Kansas. 1-26 





GUINEA PIGS FOR EXPERIMENTAL 

purposes. Any number shipped promptly. 
Purity and safe delivery guaranteed. Cavies 
Distributing Co., Country Club Sta., Kansas 
City, Mo. 1-26 








DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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“WasHED Away By THE 
“Te” 


As a small boy Donald Adams spent hig summers 
at the seashore where one of his most cherished ocetpations was 
to build little houses on the beach as the tide was coming in, and 
then watch the waves wash them out to sea. 


At that time he had never heard of the relative 
merits of houses built on sand and those built on rock. But 
when, as a little older lad, he heard that famous parable he pro- 
ceeded to experiment with rock as a foundation. As time went 
on he found it increasingly satisfactory, especially in business. 


The foundations of business houses have several 
necessary elements, among the most important being financial 
stability and permanent organization. 


The financial stability of Curity can be partially 
gauged by its continued growth since 1860. New physical 
properties have been constantly added until a large, well 
rounded organization has been perfected. In manufacturing 
capacity, and sales organization, as well, Curity possesses all 
adequate facilities for long years of service to the hospital field. 


LEWIS MANUFACTURING CO. 
MAKERS OF Cutit PRODUCTS 





CELLUCOTTON 


For Every Type of 
Hospital 


THIS superlatively absorbent material 
makes better dressings for 


Obstetrical Service 
Pedriatic Service 
Orthopedic Service 


Or for the majority of other 
kinds of hospital service. 


WHATEVER your needs are, Cellu- 
cotton can give you valuable 
assistance. 


LEWIS MANUFACTURING CO. 


WALPOLE, MASSACHUSETTS 


























B-D PRODUCTS 


cMade for the Profession 


ASEPTO SYRINGES 


Efficient-Easily Sterilized 


Perfect one hand control, gentle bulb action, freedom from 
back-flow and complete emptying of Syringe with a single 
compression of the bulb make them superior for Medication, 
for Aspiration and Irrigation. 























No. 2050 
G-U Work 
Asepto Breast Pump with Fluid Trap 
No. 2051 
For Wounds 


Descriptive Literature Sent on Request Genuine When Marked B-D 


SOLD THROUGH DEALERS 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Spbhygmomanometers and Spinal Manometers 











